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whether for diabetes, malnutrition, con- 
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“Doctor, you ask me why you should deal with my firm. I believe in my house and 
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HANDICAPPED! 


A CHILD may be fed with a sufficient 
quantity of earn carbohydrates, fats and 
minerals, but if the diet is not rich in vitamins 
the food cannot be properly utilized. Rickets 
and other nutritional disturbances are apt to 
develop, and death may be the ultimate 
consequenice. 

Sound health depends on these vital ele- 
ments and if an infant is to reach adult life not 
handicapped by deficiency in the growth and 
development of bone, with its attendant de- 
formities, impoverishment of the blood, and 
weakened musculature, the diet should be 
supplemented by an oil rich in the growth- 
promoting and resistance-producing vita- 
min “A,”and the bone-building, antirachitic 
vitamin “D.” 


Standardized Cod-Liver Oil, P. D. & Co., is carefully tested to insure 
that each fluidounce contains not less than 13,500 vitamin ‘‘A’’ units 
and not less than 2000 vitamin ‘‘D’’ units. Specify ‘Standardized 
Cod-Liver Oil, P. D. & Co.,’’ to protect your patient. Supplied in 
4-oz. and 16-0z. bottles only. 


Literature will be sent to physicians on request. 
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Established 1905 Capac'ty 50 Beds 
A private sanatorium for the treatment of nervous and mild mental cases. It occupies a twenty-acre 
tract of natural timber, orchards and gardens in the best residential district of Des Moines. Nine mod- 
ern buildings offer suitable cccommodations for patients, physicians and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental disorders, including 
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Ru sell C. Doolittle, M.D., Physician in Charge 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
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ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
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SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 


Exercise 


Nervous 
Diseases. 
Selected 
Mental 
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tion of nervous and mental cases. 
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The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line 
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Independence, Missouri. 

For further information communicate with the Superintendent at 
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<<BETTER BABIES 


f| ‘RESPONSIBILITY in infant feeding necessitates unmolested 
control of the diet. 


vf That Mead’s Dextri-Maltose, cow’s milk and water has given 
b¢ good results over a peziod of years in feeding the majority of in- 
VY fants is due to the policy that entrusts its indication and the con- 
iy trol of its use to the doctor alone. oarhle 


ty And so it has become known among physicians as a dependable 

infant diet material to be used in cases where gains in weight are 
¢ desired, where nutritional cisturbances are to be avoided, or 
Vy) where tolerance for sugars has been lowered. 


Mead’s Dextri-Maltose is the result of a natural conversion, i. e., 
by the action of the enzymes of pure barley malt upon cereal 
starch. It is to be used with a natural food, cow’s milk di- 
luted with water which can only be prescribed in the pro- 
per proportions by the doctor who has a knowledge of 

the individual infant in his care. 


—— 


| MEAD’S 
DOEXTRI-MALTOSE 


ONE POUND 


A 


DOCTORS will be furnished 
withan ample supply of sam- 
ples for use in their practice. 


Mead Johnson & Co. 


Evansville, Indiana, U. S. A. 


TH sopium CHLORIDE 2% 


fon SPECIALLY PREPARED 
USE IN GENERAL INFANT DIETS 
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I am sure you will agree that I have 
been assigned a most difficult task. It is 
not easy to penetrate the veil of mystery 
which accompanies the invasion of the 
human organism by the tubercle bacillus 
and which may successfully attend its 
subtle operations throughout a life time 
or until the veil is torn asunder by some 
manifest pathological force such as soft- 
ening with cough and _ expectoration, 
pleurisy with effusion or pulmonary 
hemorrhage. Such declarations from the 
house top | are easily understood, even by 
many of the lay people. The physician 
must remember that grave pathological 
conditions of tuberculous origin may 
masquerade in nondescrit symptomatic 
garb requiring the most discriminating 
methods of examination. 

Few physicians can justly lay claim to 
what has been termed diagnostic instinct, 
but all are endowed with special senses 
which, if properly trained, may become 
powerful instruments of precision, in- 
credibly keen and penetrating in their 
search for diagnostic evidence. To go on 
the trail of disease with such weapons, 
under the guidance of reason, is like play- 
ing a most interesting game. Under such 
conditions diagnostic observations lose 
the dull note of duty and become an ex- 
quisite delight. 


For the benefit of those who may argue 
insufficient knowledge or lack of special 
training I would say that the only neces- 
sary prerequisites are a reasonable 
amount of gray matter with special 
senses intact, and a willingness to prac- 
tice the fundamental methods of exami- 
nation. For those who may cherish the 
thought that they are excused because of 


their remoteness from medical schools, 
laboratories and libraries, from the great 
throng of creditable workers who have 
carried these handicaps, I cite two strik- 
ing examples: Robert Koch and Edward 
Livingston Trudeau, who, while working 
in obscurity, far removed from the stimu. 
lating environment of medical centers, 
were able, through the faithful applica- 
tion of the means at their command, to 
make accurate observations and signifi- 
cant discoveries, thus laying the founda- 
tion upon which all the modern principles 
of the prevention and cure of tubercu- 
losis are so firmly established. In the 
light of these facts we should be ashamed 
to magnify our limitations and minimize 
our opportunities. 

Before going on with my discussion I 
desire to make a broad denial of the 
charge of ignorance, on the part of the 
family physician, concerning the diag- 
nosis ‘of tuberculosis. The average phy- 
sician possesses much more skill and 
knowledge concerning the diagnosis of 
this disease than he is credited with. His 
failure is due to lack of application rather 
than a want of knowledge. He fails to 
make practical use of the diagnostic 
means at his command. This failure is 
usually due to indifference which, in each 
case, has grown out of one or more fac- 
tors that contribute to the sum total of 
diagnostic inefficiency. In some instances 
there is a lack of education and experi- 
ence; in others it may be the result of 
pure laziness; but in the great majority 
of cases it is more properly attributed to 
the urgent demands placed upon the busy 
practitioner. He too often yields, per- 
haps unwittingly, to the flattering ap- 
peals of numerous patrons and the nat- 
ural desire to crowd as much work as pos- 
sible into a given period of time, and 
thus, under the stress and strain of a so- 
called successful career, he leaves off, one 
by one, the diagnostic refinements, and in 
so doing, he helps to bring upon his pro- 
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fession the charge of inefficiency and the 
widespread feeling that the physicians 
need to be educated in the diagnosis of 
tuberculosis. 

Thus far I have spent valuable time in 
an attempt to identify each of you with 
the subject under discussion. Regardless 
of your professional attainments, if you 
are in the practice of medicine you must 
acknowledge this as your problem and ac- 
cept the grave responsibility which this 
acknowledgement implies. 

For more than two thousand years the 
medical profession was unable to favor- 
ably influence the course of con- 
sumption which was almost invariably 
fatal. Hipocrates pronounced this the 
most dangerous disease and the one that 
proved fatal to the greatest number of 
people; until a few decades ago no one 
dared depart from this teaching. In 1840 
Charles Dickens wrote: ‘‘There is a 
dread disease which prepares its victims, 
as it were, for Death; which so refines it 
of its grosser aspect, and throws around 
familiar looks, unearthly indications of 
the coming change; a dread disease in 
which the struggle between soul and body 
is so gradual, quiet and solemn and the 
results so sure that day by day and grain 
by grain the mortal part wastes and 
withers away; a disease which medicine 
never cured, wealth warded off or pov- 
erty could boast exemption from; which 
sometimes moves in giant strides and 
sometimes at a tardy sluggish pace, but 
slow or quick is ever sure and certain.’’ 
Since we tend to become inured to the ills 
we cannot escape it was natural for phy- 
sicians to be more or less indifferent with 
reference to early diagnosis. This excuse 
has ceased to exist. Tuberculosis is no 
longer the ‘‘Captain of the Men of 
Death.’’ The prognosis is immeasurably 
better than it was fifty years ago; in fact 
it is so charged with hope that it has be- 
come the chief diagnostic stimulus. The 
death rate in the United States, which in 
1900 was 202 per 100,000 is now 88 per 
100,000. This reduction means a saving 
of 1,500,000 lives in this significant quar- 
ter of a century. 

An early diagnosis is desirable in order 
to give the patient the best possible 
chance for recovery and to avoid the dan- 
ger of indiscretions which are certain to 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


accompany the feeding of false security 
resulting from an incorrect negative diag- 
nosis; also to prevent long continued in- 
terruption of business or domestic rou- 
tine and the consequent financial strain. 
Harly diagnosis and proper management 
may prevent the danger of contact if 
tubercle bacilli have not yet appeared in 
the sputum or it will shorten the duration 
of unguarded contact in cases with posi- 
tive sputum. This is very important es- 
pecially if there are little children among 
the contacts. Furthermore the sum total 
of suffering and mental anguish is 
greatly reduced by early diagnosis. 
After allowing for a certain number of 
tuberculous individuals in whom an early 
diagnosis is impossible because they pur- 
posely avoid the physician until alarmed 
by the symptoms of advancing disease 
and the small number of cases with sud- 
den onset and very rapid development, it 
is passing strange how few early cases of 
pulmonary tuberculosis are discovered. 
Perhaps the most embarrassing indict- 
ment against the medical profession is 
the long period of time which often 
stretches between the date when symp- 
toms first prompt the tuberculous patient 
to seek medical advice and the time when 
the disease is correctly diagnosed and 
proper treatment instituted. Often from 
three to five physicians have been con- 
sulted before a diagnosis of tuberculosis 
is arrived at. In many of these cases 
physicians must account for sins of com- 
mission as well as omission. The disease 
may not only progress from bad to worse 
because of the delayed recognition but 
the downward progress may be augment- 
ed by ill advised therapy suchas removal 
of tonsils because of the systemic symp- 
toms of toxemia; the dietetic treatment 
of gastric ulcer or so-called spastic colitis 
in cases where the digestive symptoms 
predominate. Many other examples might 
be given if time would permit. In the 
past too much stress has been placed 
upon the physical signs and too little at- 
tention given to symptoms. Both are im- 
portant and a study of both must be em- 
ployed, but, fortunately, no particular 
skill is required to enable one to acquire 
a working knowledge of the symptoms of 
tuberculosis. Symptoms, properly studied 
in a given case, may at least cause one to 
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suspect tuberculosis, and a well founded 
suspicion of tuberculosis, whether ulti- 
mately confirmed or not, may save both 
the patient and the physician. In all prob- 
ability if tuberculosis is suspected, the 
patient will be kept under close observa- 
tion with repeated physical examinations. 
His environment and habits will be cor- 
rected, and if the diagnosis is never 
proven it may be because the safeguards 
thrown about the patient prevented 
further progress of the disease. If, on 
the other hand, the presence of the ‘dis- 
ease is ultimately established, the physi- 
cian has saved himself the chagrin of hav- 
ing completely overlooked a serious con- 
dition. 

Pulmonary tuberculosis is distinctly a 
disease of symptoms, and in many cases 
physical signs are not demonstrable, but 
a tentative diagnosis, in such cases, may 
be justly made from symptoms alone. On 
the contrary, there are cases with physi- 
eal signs and yet without symptoms. Such 
cases are not toxic and not particularly 
in need of recognition so far as treatment 
is concerned. It is well to remember that 
tuberculosis is usually characterized by 
recurrent periods of activity (with symp- 
toms) and that progressive untreated 
tuberculosis runs an average course of 
from three to five years with daily symp- 
toms before death occurs. With these 
facts in mind it is quite evident that his- 
tory taking should prove to be a signifi- 
cant factor in determining the diagnosis. 
Tn every community there are many cases 
of tuberculosis undiagnosed and untreat- 
ed, or treated for other conditions be- 
cause the simple and illuminating method 
of studying and properly interpreting 
symptoms has not been applied to these 
eases. In beginning the study of a case 
it is well to remember that tuberculosis is 
always a possibility regardless of social 
or physical conditions. We must remem- 
ber that the robust and rosy cheeked in- 
dividual may have tuberculosis, and that 
our friends and even the members of our 
own family may be gathered in its ranks. 

With this comprehensive view of the 
situation let us see what a carefully taken 
history may discover. First of all we 
should ascertain whether or not there is 
a history of known contact with tuber- 
culosis in the home or otherwise, always 


bearing in mind the fact that infection 
and manifest disease are not synonym- 
ous. The history of childhood should be 
thoroughly investigated to determine the 
question of contact and the child’s physi- 
eal condition. Many children who are 
below par physically and perhaps classed 
as cases of malnutrition, are suffering 
from active tuberculosis, and if they do 
not succumb to the disease during child- 
hood, they may furnish recruits for the 
great army of adult cases. We should 
also ascertain whether or not convales- 
cence after the acute infectious diseases 
was normal, especially after measles and 
whooping-cough, and whether the attend- 
ance at school was interrupted by any de- 
bilitating illness covering a long period 
of time. In cases developing definite pul- 
monary tuberculosis in adult life it is not 
uncommon to find a history of nervous 
breakdown, anemia, or malaria during 
the school age necessitating a long period 
of absence from school. When these cases 
are closely analyzed by a thorough study 
of symptoms it is astonishing how often 
one may find convincing evidence that 
the condition was not malaria, anemia, or 
so-called neurasthenia, but tuberculosis. 

For diagnostic purposes the symptoms 
of tuberculosis may be considered under 
three heads: first, those due to toxines 
produced by the tubercle bacillus; second, 
those due to reflex action; and, third, 
those due to tissue involvement. 


Symptoms due to Toxemia: 
Fatigue. 

Nervous instability. 
Indigestion. 

Loss of weight. 
Increased pulse rate. 
Night sweats. 

Fever. 

Anemia. 

‘ymptoms due to reflex action: 
Hoarseness. 

Tickling of the larynx. 
Cough. 

Indigestion. 

Loss of weight. 

Chest pains. 

Increased pulse rate. 
Flushing of face. 
Symptoms due to tissue involvement: 
1. Frequent colds. 

2. Spitting of blood. 
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3. Pleurisy. 

4. Sputum. 5. Fever. 

In the adult the state of being ‘‘run 
down’’ should always arouse suspicion, 
especially if there is a history of rapid 
recuperation when the individual goes on 
a vacation or gets away from work. A 
study of this condition often reveals a 
history of varying degrees of toxemia as 
indicated by a slight rise of temperature 
and pulse and unusual fatigue, often di- 
gestive disturbances with loss of strength 
and flesh. Such individuals are some- 
times treated for malaria and often ad- 
vised to get away for a time because of 
over-work. A vacation will often restore 
the balance in these cases and they may 
feel good until another break occurs. 
Nervous instability or digestive disturb- 
ances may overshadow all other symp- 
toms in certain cases of pulmonary tuber- 
culosis and may thus lead to errors in 
diagnosis. A history of frequent attacks 
of grip or undue susceptibility to colds 
should cause one to think of tuberculosis. 
Likewise the history of cough, hemop- 
tysis, spitting of blood, repeated or pro- 
tracted hoarseness, huskiness or weak- 
ness of the voice, sputum which may be 
only slight in the mornings, tickling in 
the throat and pains in the chest. It is 
unnecessary to dwell upon the signifi- 
cance of these symptoms. They are al- 
most diagnostic, especially when one or 
more of them can be associated with the 
signs of toxemia. Every physician knows 
that hemoptysis should be considered of 
tuberculous origin until proven other- 
wise, and that a history of pleurisy with 
effusion usually means tuberculosis; but 
not every physician takes the time and 
pains to develop the past history, and 
consequently, valuable data is often over- 
looked. 

If there is anything in the history of 
the present illness to cause a suspicion of 
tuberculosis, especially if the past history 
is suggestive, there should be a thorough 
physical examination and if this with the 
history fails to establish a diagnosis, the 
ease should be kept under observation 
with a record of temperature and pulse. 
Before deciding that a patient is not hav- 
ing fever the temperature should be 
taken every three hours over a period of 
two weeks. Loss of weight is also of im- 
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portance, and it is well to record the nor- 
mal and maximum weight and to estab- 
lish the present weight by the use of 
scales. 

Tuberculin, the w-ray and other labora- 
tory aids may be employed with advan- 
tage if intelligently and cautiously inter- 
preted in the light of symptoms. 

Without attempting a discussion of 
differential diagnosis, I should like to 
call attention to the fact that many non- 
tuberculous conditions may give rise to 
the symptoms of toxemia, as infection in 
the tonsilar crypts, gastric and intestinal 
stasis, chronic colitis, infection of the gall 
bladder, prostatic abscess, abscessed 
teeth, toxic thyroid and many other dis- 
ease conditions which should be consid- 
ered in the diagnosis. 

This discussion dealing with principles 
which are elemental and in some in- 
stances axiomatic, is offered with the 
hope that it may arouse thought and dis- 
cussion and lead to a more universal and 
practical application of the knowledge 
possessed by every physician. 

In closing may I urge you to remember 
that we have ever with us all the neces- 
sary means for the application of the fun- 
damental methods of physical examina- 
tion, which if carefully and faithfully ap- 
plied, will in the great majority of cases, 
lead to a definite diagnosis. May I also 
urge each of you to consider the following 
questions: Have I realized full the im- 
portance of a carefully taken history and 
the necessity of a thorough physical ex- 
amination with the patient’s clothing re- 
moved? Have I learned perfectly the 
topography of the normal body in order 
that I may the better recognize depar- 
tures from the normal? Have I mastered 
the fundamental methods of physical ex- 
amination? What degree of efficiency am 
I getting from inspection, palpation, per- 
cussion and auscultation? Have I con- 
sidered carefully Sir William Jenner’s 
notable statement, ‘‘More mistakes are: 
due to want of examination than to want 
of knowledge’’? Have I persistently 
striven to perfect myself in the applica- 
tion of the diagnostic means at my com- 
mand? Due consideration of these ques- 
tions will develop a diagnostic conscience 
which will not brook the slipshod methods 
characterizing the past. 
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Labour 
M. W. Hatt, M.D., Wichita 


Read at Sixty-first annual meeting of the Kansas Medical 
Society at Hutchinson, May 3-5, 1927. 


For convenience in discussion and de- 
scription, the subject of labor will be di- 
vided into the first, second and third 
stages. The first stage of labor begins 
with pain, or uterine contraction and di- 
lating of the birth canal, which causes 
pain, and always is referred to as pain. 
Pain is one word we hear a lot about in 
any labor case. There are just two things 
uppermost in the patient’s mind, pain and 
the welfare of her baby. In the first stage 
the patient suffers more real pain than 
in the remainder of the labor. They feel 
like less is being accomplished, those 
‘‘nagging,’’ ‘‘dilating’’ pains as they are 
rightly termed, certainly wear on her in 
a short time if something isn’t done to 
give relief. We all know that patients 
react to pain differently and obviously 
all cannot be treated by any set rule. A 
great many mothers have difficulty in 
nursing their babies, slow involution, 
nervousness, night sweats, loss of appe- 
tite and weight, really because of the 
nervous strain or shock suffered during 
labor, many more at least than is real- 
ized. In combating this, one of the first 
things to do is to assure the mother that 
everything is all right and dispel any 
fear that she might have for the welfare 
of her child. Then one of the main phases 
to treat in the first stage of labor is the 
conservation of nervous energy. 

In giving the patient instructions prep- 
aratory to using a narcotic I do not prom- 
ise them absolute immunity from pain. I 
tell them that labor must be well started 
before it is time to give them anything 
and that it will be a little while before 
we get the desired action. They should 
have pains every five to six minutes and 
dilatation definitely started; i. e. to make 
sure that they are really in labor. If the 
patient is very nervous she will be given 
pantopon, grains 1/3; if not, pantopon 
grains 1/6 followed immediately with 
scopolein grain 1/150. It all depends 
upon the reaction from the initial dose as 
to the time it is to be repeated and the 
size of the second dose. They are never 
given a hypodermic if the cervix is near 
or completely dilated. Ether or oxygen 


is preferred in the second stage. They 
should be placed in a dark quiet room, 
sympathetic friends and relatives exclud- 
ed, but must be under constant observa- 
tion. They will sleep between pains and 
the dilation will be much more rapid and 
thus very materially shorten the first 
stage, and in a majority of cases they re- 
member very little of labor. Some cases 
will require quite a lot of narcotic and 
others very little. Your results will not 
be 100 per cent. Success will not be very 
wonderful if you try to prescribe the 
treatment by telephone. Each case is an 
individual one, and when this is recog- 
nized the treatment will receive less criti- 
cism. 

I think it very necessary that these pa- 
tients in a long first stage be given some 
form of liquid diet to keep up the re- 
sistance and prevent dehydration. Elim- 
ination should be taken care of, special 
attention to the bladder in cases where 
narcotics are used. It is surprising some- 
times how quickly the bladder can become 
distended. If distended excessively it 
will prevent the progress of labor. 

Frequent examination of heart tones is 
very important. My vocabulary is lack- 
ing in being able to properly stress this 
point, but just as a reminder, a slow 
foetal heart is much more dangerous than 
arapid one. A heart tone running below 
a hundred certainly is an indication for 
immediate action on the part of the ob- 
stetrician. 

The blood pressure and urinalysis is 
important at the beginning of labor. It 
doesn’t matter what they have been up 
to this time, they should be checked 
again. 

Rectal in preference to vaginal exam- 
ination has become quite the usual 
method of internal examination used by 
physicians in the last few years. It is 
quite as easy to make the diagnosis, and 
certainly a much more aseptic technic is 
made possible, reports to the contrary 
notwithstanding. 

The length of the first stage is de- 
pendent upon a great many factors. The 
main ones being the size of the passage 
and the passenger, presentation and 
position and the ability of the soft parts 
to dilate and the effectiveness of the 
pains. It is not always necessary for a 
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doctor to be with his patient during the 
entire first stage but in case he is not, 
there should be a nurse present suffi- 
ciently informed to make the necessary 
observations and report. The question is 
often asked just how long the first stage 
should be. I think the proper way to 
answer that is, ‘‘It all depends.’’ Indefi- 
nite? Yes. So is the first stage. But, I 
do think that you should try to estimate 
the probable length of labor in the indi- 
vidual case, based on your physical find- 
ings, effectiveness of the pains; but don’t 
turn prophet and tell the patient when 
you expect the baby unless you are quite 
sure, or you may have something to ex- 
plain, and don’t tell her that it will soon 
be over with when you know better. 

You must be the judge as to the time 
to interfere in the progress of labor. If 
the condition of the mother and baby is 
good the position and presentation nor- 
mal and no great disproportion between 
the passage and the passenger you cer- 
tainly would let that case go much longer 
than you would any other. Please do not 
misunderstand me. An obstetrician will 
never allaw a patient to labor until she is 
exhausted or the foetal heart tones show 
signs of distress. These things will be 
anticipated. If the membranes have rup- 
tured preceding labor I believe quinine 
should be given to bring on active labor. 
In a case where the membranes have rup- 
tured prematurely with the hard os, thick 
cervix; or in any other presentation other 
than a cephalic it is very good treatment 
to use a hydrostatic bag or pack the cer- 
vix with gauze to assist in the dilation 
and to protect the baby. Dilating a hard 
rigid cervix without the assistance of the 
bag of waters is pretty rough treatment 
on the baby and mother too. 

Treatment in the second stage is some- 
what different, naturally. Here the doc- 
tor should be in constant attendance, for 
complications may arise that would de- 
mand quick action, a prolapsed cord, 
foetal heart tones going bad, premature 
separation of the placenta, etc.; things 
that do not often happen, but must be 
looked for. Heart tones should be taken 
much more frequently. I do not mean 
every thirty minutes, I mean every ten 
or fifteen minutes. 

It has always been my belief that a pa- 
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tient should not bear down or work with 
her pains until the second stage. Her ef- 
forts will avail her but little until this 
time and if she has been pulling and 
straining during the first stage she is 
very liable to be too exhausted to put 
forth much effort with any degree of ef- 
ficiency when it is most needed. 

We all have heard much of dry labor. 
I will apply the term here to those cases 
where there is no, or very little liquor 
amnii in the uterine cavity. The labors 
are slow for the obvious reason that in 
place of the uterine muscle pushing the 
baby through the cervix it grips the 
baby’s body. These are the cases where 
you are most liable to find Bandl’s con- 
traction ring. A number of treatments 
have been suggested. One is of filling 
the uterus with normal salt solution. I 
mention that treatment only to condemn 
it, because it is very impractical. A sim- 
pler method is packing the cervix or in- 
serting a hydrostatic bag and give the 
patient a hypodermic of pantopon and 
scopolein, and giving her a little time 
seems to be the better method. 

The subject of dry labor is very great, 
running occipito posterior a close second 
and when you get both complications in 
the same case you certainly have some- 
thing to occupy your time. It takes time, 
and the case will do better with the aid of 
some narcotic. Over 90 per cent of the 
occiput posteriors will rotate unassisted 
and a great part of the remainder will ro- 
tate eventually with very little assistance. 
Posture is a great aid to rotation. Have 
the mother lie on the opposite side of the 
occiput, i.e. occiput left, the mother will 
be on her right side. The reason for this 
posture favoring rotation is that it allows 
the breech to move over to the opposite 
side assisting the head in flexion. In 
many occiput posterior positions the head 
is extended, really a vertix presenting. 
You will agree that there are different 
degrees of occiput posterior, i. e. it might 
be right or left but there are cases where 
the occiput is directly posterior, and the 
baby is flat on its back. Foetal heart 
tones will be heard very plain in the mid- 
line of lower abdomen. You are hearing 
them through the baby’s anterior chest 
wall. Foetal parts will be easily palpated 
over the abdomen. T mention a few of 


e 
bed 
| 


ot DR mm 


Rm 


ORR 


co. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 401 


these diagnostic points for it is very nec- 
essary that this condition be recognized 
early for the reason that the case will 
probably need some operative procedure. 
Manual rotation without rotating the 
shoulders is useless. Often the smaller 
babies will deliver posterior, but I have 
yet to be convinced that these cases will 
rotate spontaneously. Forceps or ver- 
sion will be the most probable outcome 
and most often version will be the method 
of choice in this type of posterior. 


In occiput posterior where instrumen- 
tal delivery is necessary I prefer the 
Kielland forceps. It simplifies occiput 
posterior and deep transverse arrest. The 
two really difficult positions to make the 
proper application. The broad blades, 
long cephalic curve and very slight pelvic 
curve and a sliding lock make the appli- 
cation much more simple when once the 
mechanism of the Kielland forceps is 
understood. They are different from 
other forceps, more dangerous, perhaps. 
All forceps are dangerous. Any forceps 
operation other than a low application 
is a Major operation, yet every day you 
see physicians using them that wouldn’t 
think of attempting an appendectomy 
and an appendectomy is a minor opera- 
tion in comparison. When that is once 
recognized the morbidity and mortality 
of forceps operations will be greatly re- 
duced. 


In protecting the perineum it requires 
time and not much bearing down effort 
on the part of the patient and a gradual 
dilation and relaxation of muscles aided 
very materially by an anaesthetic. It 
will certainly work a great hardship on 
the baby to allow the head to remain on 
the perineum too long. A perineum over 
distended is better lacerated. You per- 
haps do not agree, but a perineum lac- 
erated can be repaired. Better still is 
episiotomy, median, lateral or medio- 
lateral episiotomy, just which one can 
best be repaired by you. The repairing 
of the episiotomy or laceration is the 
main thing. By repair T don’t mean that 
you should insert two or three silk-worm 
sutures and eall it surgery. Coaptate the 
anatomical parts as you would an abdom- 
inal incision and do it aseptically like you 
intended it to heal and if it does you cer- 


tainly have earned at least a part of your 
fee. 

When the baby is born, hold the head 
down and strip the mucus from the throat 
and mouth in preference to wiping the 
mouth with gauze. It is less dangerous 
and more efficient. Clamp the cord and 
tie where clamped and paint cord stump 
with seven per cent iodine or five per 
cent mercurochrome. The eyes are treat- 
ed with a two per cent mereurochrome on 
two successive days. I have used this 
technique in over 800 cases, at the Salva- 
tion Army Rescue Home, with no eye in- 
fections and where we have over twenty- 
five per cent G.C. infections in the 
mothers. That is more than ean be said 
of the silver solution. 

In the third stage the great danger is 
hemorrhage. Most mothers under the 
most favorable conditions will lose more 
blocd than they can afferd. The uterus 
sheuld be under cdnstant observation 
until placenta is delivered and very close 
observation until sometime afterwards. 
That is the one complaint of physicians 
making deliveries in the home; leaving 
the patient too soon after the delivery of 
the placenta. Hemorrhage is one of the 
main predisposing causes in puerperal 
sepsis, involution and inability of the 
mother to nurse her baby. For hemor- 
rhage to occur the placenta must be par- 
tizlly or completely detached. In adhered 
placenta they do not have hemorrhage. 
In multipara giving a history of hemor- 
rhage, twin pregnancies, pregnancies in 
close suecession, ineffectual contractions 
and uterine atony, i.e. those things that 
predispose to hemorrhage I am_ using 
quinine bisulphite, ten to fifteen grains 
at the beginning of the second stage, and 
I find it verv efficient. I know of no 
contra-indieations for its use in these 
cases. 

T make it a rule to give one ce. ¢. of pi- 
tuitrin just after the delivery of the baby 
and I do not massage or manipulate the 
uterus to induce contraction if there is no 
hemorrhage. Let it »lone, another place 
to use a little time. Pituitrin very mate- 
rially shortens the third stage and in- 
sures good contractions and a minimum 
loss of blood. T have experienced no 
trouble with inearcerated placenta except 
in two eases of long hard labors with 
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Bandl’s contraction ring; being the only 
cases where pituitrin might be contra-in- 
dicated. 

It is very important to examine the 
secundinae to see that it is all intact, if 
not all delivered, get it. Getting it is 
much less dangerous to the mother than 
letting it remain to slough out. 


Two Common Cases of Spinal Cord 
Disease 


Frank L. Fuack, M.D., Coffeyville 


Read before the Montgomery County Medical Society, 
September 30, 1927. 


The two cases that I desire briefly to 
report and give the findings on are rather 
typical and not uncommon examples of 
lesions, degenerative in character, affect- 
ing the spinal cord. These cases have 
been seen by several members of our so- 
ciety and are rather advanced cases and 
illustrate in a strikigg manner the symp- 
toms produced by disturbances in the 
white and gray matter of the segmental 
portions of the central nervous system. 
By segmental portions I mean the spinal 
cord. The first case is that of a lesion 
affecting both the white and gray matter 
of the spinal cord. 

The patient, C. L., is a negro age 38 
years, at the time of the examination Sep- 
tember 9, 1925. His home is in Coffey- 
ville, Kansas. He says that he has never 
suffered from any sickness confining him 
to bed and that he has had no disease that 
he remembers except a mild attack of in- 
fluenza in 1918. He states that he has 
had no joint pains or pains in his muscles 
or anything that is of a rheumatoid na- 
ture. He has never had any broken bones 
or any injury to his head or spine. He 
has had no operations or other traumata. 

His knowledge of his family history is 
very meager and of no value in this case. 

In the past he has been a heavy drink- 
er but in the last few years his potatory 
habits have been excellent. 

PRESENT COMPLAINTS 

This man asserts that until July, 1924, 
he was a good man physically and able 
to do hard manual labor every day. About 
this time he states he was using a slash 
bar to break cinders. He was hitting the 
cinders in the grate and missed them and 
hit the grate. This he states jammed the 
bar into his right hand and injured him. 
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This injury did not break the skin and 
was followed by no scar or discoloration. 
At some time following this, he says, he 
began to notice a stiffness in his right 
hand and some clumsiness and these com- 
plaints were accompanied by no pain. In 
a course of six months his right hand and 
forearm began to waste and with this 
atrophy of the muscles there also came 
definite contractures producing a fixed 
position of the arm at the elbow, holding 
the fingers in flexion and forcibly turn- 
ing the forearm in toward the body. He 
states that, ‘‘My arm and hand began to 
go down and my fingers got crooked.’’ 
Several months following this he states 
that his leg began to get weak and stiff 
and he had a lot of trouble in walking and 
this difficulty has continued to increase 
until at the present time he can walk only 
by having some one help him. His legs 
began to bother him in December, 1924. 
His left arm was last affected, starting a 
few months ago. He now says that he 
has lost all power and use of his arms, 
forearms, and hands; that they have al- 
most completely shrivelled away and that 
his legs are almost useless and are get- 
ting worse. Of course as the flexors are 
stronger than the extensors the position 
of the deformity is usually in flexion. Six 
months ago, he says, he could walk very 
well. He makes the very accurate and 
descriptive statement that he has noticed 
many times, ‘‘ My arms and chest feel like 
the flesh is jumping up and down on the 
bones.’’ On questioning he states that 
this shaking and jumping of the muscles 
of his arms and chest has been present 
continuously, but the last few months 
there has been none in his hands and fore- 
arms. This means the anterior horn cells 
for these parts are dead. This jerking of 
the muscles has not been so noticeable in 
the lower extremities. 

After careful questioning I am sure 
that he has had no sensory disturbances, 
which is, of course, very significant and 
rules out a lesion affecting the columns 
of Goll and Burdach or of the spinal 
thalmie tract. 

He states that he has had no trouble 
with the control of his sphincters and is 
free from pain and sleeps well. He states 
with emphasis that he has had no diminu- 
tion in potentia sexualis or libido. He 
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states that he has had no trouble in talk- 
ing, swallowing, or breathing, or in the 
movements of his head. His complaints 
are limited to the described jumping mus- 
cles and his locomotor system. He real- 
izes that he is rapidly becoming helpless. 

The patient is a negro appearing to be 
about the age stated, 38 years. He sits 
and lies comfortably on the examining 
table with no complaint of pain or dis- 
comfort. He walks with great difficulty 
and with short, stiff, rigid and spastic 
steps. Both feet are in inversion. His 
gait is marked by clonus and dragging 
foot steps. His arms hang stiffly and 
uselessly by his side, and when passively 
turned out, promptly go back to their 
original position. The color of the mu- 
cous membranes appears to be normal 
and the blood supply in them seems to be 
adequate. His skin is clear and dry and 
there are no visible scars. His speech is 
clear and distinct and shows no disturb- 
ances of articulation, nor is there any ef- 
fort used in talking. He has no dysar- 
thria, dysphagia, or dysmasesia. His pos- 
ture is stiff, rigid and contracted. His 
facial expression shows no evidence that 
he is suffering from pain. He is conscious 
and well orientated as to time, place and 
person. 

His face below the eyes is slightly 
pulled to the left and the left facial mus- 
cles are more rigid than the right. Dis- 
tinct tremors and fibrillations of the mus- 
cles in the arms, chest, pectoral group 
and shoulder girdle groups, are evident. 
There is no hypertrichosis. There is no 
slurring or scanning of speech. 

The lid-slits are wider than normal. 
The intra-ocular tension is slightly in- 
creased and there is a slight exophthal- 
mus. The right pupil is round and regu- 
lar and reacts promptly to light both di- 
rect and consensually and to acommoda- 
tion, but it does not contract down as 
much as normal. The left pupil shows 
some anisocoria but reacts well. There is 
no edema around the eyes. There is no 
nystagmus. He has a marked arcus- 
senilis in each eye. 

The fundi are clearly seen in both eyes. 
The papillae are vertically oval and the 
temporal sides of the dises.are distinctly 
brighter than the nasal. There is no tem- 
poral pallor. The dises seem somewhat 


paler than normal and the pigment rings 
are not distinct. 

The extraocular movements are well 
performed. All the cranial nerves seem 
to function normally, with the exception 
of the seventh and twelfth. His face is 
drawn to the left and his tongue shows 
some deviation to the left. 

He has a number of bad and infected 
teeth and a marked pyorrhea. The gums 
have retracted from the teeth. His ton- 
sils are enlarged and show a purulent col- 
lection in the crypts. The uvula is un- 
usually long. The tongue protrudes 
readily, deviates to the left and shows a 
marked tremor in its substance. 

The entire thyroid gland is enlarged. 
Otherwise he shows no adenopathy. 

His spine is straight and he complains 
of no pain or tenderness on being per- 
cussed heavily the entire distance of the 
spine. The range of movement is good, 
he moves his back freely and without pain 
forward and backward and from side to 
side. Most of his back muscles are well 
preserved as to strength. 

Percussion shows the heart to be nor- 
mal in size, shape and position. There is 
no abnormal parasternal dullness. The 
apex beat is localized and both seen and 
felt in the fifth interspace in the nipple 
line. No murmurs are heard. The first 
sound at the apex is split. This is the so- 
called third sound of Thayer. The second 
aortic sound is sharp and ringing and is 
markedly louder than the second pul- 
monic. 

The pulses are equal, regular and syn- 
cronous. The radial vessels are distinctly 
palpable. The pulse rate is 78. His blood 
pressure is 165 systolic; and 110 dias- 
tolie. 

His chest is flat and sunken from 
atrophy. The costal angle is about 135 
degrees. His breathing is free and easy 
and both. sides of the chest move nor- 
mally and without restriction or pain. 
There is an increased dullness and resist- 
ance to pereussion over the apex of the 
right lung both front and back. Other 
than this the percussion note is clear and 
normal throughout. The right base does 
— descend as far on inspiration as the 
left. 

Tactile and vocal fremitus are about 
normal over the entire chest except 
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spoken vocal and whispered fremitus are 
somewhat increased over the right upper 
chest. Mxpiration is prolonged over the 
right upper chest. No rales are heard 
over the area throughout the rest of the 
chest. The respiratory murmur is clear 
and normal. 

There are distinct depressions and 
sunken places above and below the clavi- 
cals due to atrophy. Both scapulae pro- 
ject and are winged. The winging mean- 
ing atrophied serrati. The trapezii, rhom- 
boideii, seratii and in fact all the muscles 
that are visible around the shoulder gir- 
dle, including the triceps and biceps are 
seen to fibrillate distinctly. There is no 
fibrillation in the muscles of the hands 
or forearms. The anterior horn cells in 
this part are gone. This twitching in 
these muscles described can be seen at a 
distance and is aggravated and set in mo- 
tion by striking them. 

There is complete atrophy of both 
thenar and hypothenar eminences. The 
interossei muscles show extreme atrophy, 
meaning long duration. The depressions 
between the metacarpal bones in both 
hands, due to the wasting of the lumbri- 
cals and inter-ossei, can be seen. There 
is almost complete atrophy of the mus- 
cles of both arms and forearms and they 
are entirely devoid of strength. He has 
no grip, and the fingers are flexed. The 
shoulder girdle and pectoral muscles are 
almost completely atrophied. His hands 
have evidently gone through all the 
stages of simian and claw hands to a com- 
bination of the two and are typical bi- 
lateral skeleton hands. All the muscles 
described above are spastic. The arms 
and forearms are turned in and the distal 
joints of the fingers are flexed. 

The legs and thighs do not at this time 
show any atrophy but are weak and spas- 
tic and move with difficulty. No trophic 
changes are evident and there is no pain 
on passive movement. 

The abdomen is full and rounded. The 
kidneys, liver and spleen are not felt. On 
deep palpation no muscle spasms or ten- 
derness or rigidity was elicited. 

The biceps, triceps and_ periosteal 
radial reflexes are present and exagger- 
ated, the triceps on each side giving a 
clonus. The knee jerks and Achilles 


jerks are much exaggerated. The corneal 
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and palatal reflexes are present and nor- 
mal. The periosteal costal reflexes are 
present and on obtaining them much mus- 
cular tremor is produced. He has a def- 
inite bilateral Babinski, and also, at 
times, a Chaddock, Gordon and Oppen- 
heim. He has an exquisite bilateral ankle 
clonus. His jaw jerk is much exaggerat- 
ed. No tests could be made for dysmetria, 
or ataxia, due to his extreme paralysis. 
Rhomberg could not be tested. His mus- 
cle and joint sense is preserved fairly 
well. 

Deep pressure as tested by pinching 
the muscles of the forearm, calf and 
thigh, is present and normal. Combined 
sensation and the asterognostic sense is 
present and normal. Sensory tests with 
light objects such as cotton were acute 
and accurate. He can accurately tell the 
difference between heat and cold. He can 
accurately tell the difference between 
sharp and blunt and locate accurately the 
distance of two points from each other, 
the circles being normal. No head zones 
were found and there was no red reac- 
tion to stroking or any white lines follow- 
ing. 

The gonads are normal. There are no 
scars on the phallus. He has a marked 
phimosis with considerable edema, which 
is at this time causing him some pain. 

R. B. C., 5,200,000; Hb. 90 per cent 
Sahli. W. B. C. 11,000; Polys. 80 per cent; 
Small lymph 12 per cent; L. L. 6 per cent; 
Trans. 2 per cent; Kos. 1 per cent. 

There are no abnormal staining quali- 
ties or evidence of blood dyscrasia. No 
poikilocytes or evidence of pernicious 
anemia. Two different blood Wasser- 
mann’s were negative both by plain and 
cholesterinized antigen and the Kahn 
precipitation test was negative. 

Urine analysis. 1020, acid, albumin 1 
plus, sugar—, some hyaline and granular 
casts. 

The essential clinical findings in this 
man are: 

1. Progressive and marked atrophy of 
the upper extremity group and marked 
fibrillary tremors in the arms, chest and 
shoulder-girdle muscles. 

2. Increased and exaggerated upper 
extremity reflexes. 

3. Spastic paralysis of the legs with 
pathological and increased deep reflexes. 
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This includes the ankle clonus and Babin- 

ski. 

4. Complete absence of sensory 
changes in any part of the body. 

Old right, apical tuberculosis. 

In this case we find symptoms of both 
a lower and upper motor neuron lesion. 
The bilateral symmetric involvement 
stamps the disease as affecting the spinal 
cord. The muscular atrophy and fibril- 
lary twitchings point to an involvement 
of the anterior motor horn cells. The 
fibrillary twitchings which are indicative 
of an irritative lesion of the anterior horn 
cells may be the first symptom followed 
by weakness and stiffness. Muscular 
weakness in this case occurs in muscles 
not yet affected by atrophy, so that they 
are not directly related. Atrophy in the 
lower extremities does not usually ad- 
vance to the degree present in the arms 
even in the later stages of the disease. 

The muscular spasticity, increased 
deep reflexes and presence of pathologi- 
cal reflexes, indicate an affection of the 
lateral pyramidal tracts. In the spinal 
cord segments supplying the lower ex- 
tremities involvement of the anterior 
horn cells has not occurred. Syphilis can 
be ruled out of this case. Multiple scle- 
rosis is not to be considered because he 
has only one point of Charcot’s triad. He 
has no temporal pallor. In the cases of 
multiple sclerosis which I have seen they 
have all shown a distinct bi-temporal pal- 
lor. 

This man is beginning to show some 
bulbar and pontine symptoms. It is rea- 
sonable to assume that these bulbar and 
pontine symptoms will increase and he 
may have some mid-brain and inter-brain 
disturbances and these will be account- 
able for his exitus. The nuclei of the 
facial and hypoglossal nerves are situ- 
ated in the pons and medulla and as above 
noted show some change. There is no 
evidence or symptoms pointing to a dis- 
turbance of the posterior gray cells or of 
the posterior columns or the spinal thala- 
mic tract. The signs point clearly to a 
lesion of the upper motor neuron type af- 
fecting the pyramids and a degeneration 
of the anterior horn cells and I have no 
hesitation in nosologically placing this as 
a case of amyotrophic lateral sclerosis or 
Chareot’s disease. 
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This differs from Aran DuChennes dis- 
ease, progressive muscular atrophy, in 
that the latter is a disease where the in- 
volvement is limited to the anterior horn. 
Of course it is difficult to distinguish 
progressive muscular atrophy from 
Heine Medin’s syndrome and the path- 
ology is very similar. 

This case is growing rapidly worse and 
can not live long as he probably will soon 
have an involvement of some of the su- 
prasegmental structures. 

The trouble in this man has started in 
his hands with weakness and has pro- 
gressively grown worse and is without a 
doubt of years duration and has long 
ante-dated his injury. There is no con- 
nection remote or imaginary between his 
injury and present condition. 

De Jerine says that it is due to some 
toxic degenerative process. Jelliffe and 
White say it follows acute anterior horn 
disease and may occur a number of years 
after such diseases. 

One recent writer says that this condi- 
tion is without question due to some toxic 
agent carried into the cord by the blood 
stream. 

The so-called, ‘‘Living Skeletons,’’ ex- 
hibiting themselves in cheap museums 
and side shows are usually examples of 
this disease in its most intensified form. 
Many of them become literally skin and 
bones. 

This man grew continually worse and 
the last time I saw him had all the bulbar 
symptoms dysarthria, dysphagia, dys- 
masesia and died. 

It seems that combined cord lesions are 
more rapidly fatal than a single degener- 
ation. 

I desire to digress for a minute to say 
something about lateral sclerosis or 
spinal spastic paraplegias. These en- 
tities were for some time denied but our 
later texts recognize them. With Dr. Dick- 
inson in the last few months I saw one of 
these cases which was typical and full- 
filled all the requirements for such a 
diagnosis. 

The second case that I have to report 
is one showing the subjective and ob- 
jective symptoms of combined sclerosis 
of the posterior and lateral columns of 
the spinal cord. The so-called funicular 
myelitis. This is a pure affection of the 
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spinal white matter and evidence of dis- 
turbance in the gray matter does not 
enter into the picture. 

The patient, Mrs. A. P., was a married 
woman 44 years of age, complaining of 
a weakness, difficulty in walking, a sense 
of constriction around the waist, pares- 
thesia in the lower extremities and uter- 
ine bleeding. Her present illness began 
about twenty months ago when she no- 
ticed numbness in the fingers of both 
hands. Previous to this her physical con- 
dition was good. This numbness and 
tingling extended up the body to the 
chest, hands and arms and she had sensa- 
tions of constriction in these areas which 
felt like tight rubber bands. About ten 
months ago she had severe and continued 
uterine bleeding until she was almost ex- 
hausted. She states her doctor at her 
home in Arkansas gave her some medi- 
cine and the uterine bleeding stopped but 
has now recurred and is her principal 
complaint. She attributes all her trou- 
bles to this. She is now unable to walk. 
Some time ago she noticed that when she 
stood with her eyes closed she swayed 
and was in danger of falling. She states 
that she is frequently dizzy and that her 
heart beats very rapidly and pounds. She 
complains of some tender areas over her 
legs and here she makes the very acute 
observation that she is unable to dis- 
tinguish the nature and contour of ob- 
jects that she grasps with her hands. She 
has been practically free from pain, show- 
ing of course an absence of radiculitis, a 
finding in tabes. She has vomited on 
several occasions. About two months be- 
fore I saw her she had ridiculously taken 
a course of chiropractic spinal adjust- 
ments which of course were about as ef- 
ficacious in treatment as an Abrams ma- 
chine would have been in helping to reach 
a diagnosis. Recently her legs have been 
stiffened at the knees. Her friends have 
noticed her extreme pallor. 

Such in brief is her history which re- 
cites, numbness, uterine bleeding, lack of 
stereognosis, girdle sensations, ataxia, in- 
ability to walk, unsteadiness, paraplegia 
and marked pallor. This is a character- 
istic set of symptoms referable to the pos- 
terior and lateral white columns of the 
spinal cord coming on with pallor. There 
is no venereal history and the rest of the 
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history is negative so far as it would 
have any bearing on the nervous disturb- 
ances. 

Examination shows a middle aged 
anemic woman lying comfortable in bed 
and complaining of no pain. The color 
of the lips and mucous membranes is very 
pale. She has pyorrhea, some dead teeth 
and some suspicious looking dentistry. 

She has a palpable thyroid isthmus and 
a loud blowing murmur over the base of 
her heart, systolic in time, this of course 
is haemic. Her pulse is 135, respirations 
24 and temperature normal. 

Pelvic examination shows a_ small 
freely movable uterus in normal position. 
There was a polyp protruding from the 
cervix which was removed. This account- 
ed for her uterine bleeding. 

The rest of the physical examination 
was essentially negative with the excep- 
tion of the blood and neurological find- 
ings. The blood showed 2,200,000 red cells 
and a hemoglobin percentage of 50 per 
cent Sahli. Counting 5,500,000 red cells as 
normal, and this is in accord with most 
recent normals, and taking 100 per cent 
as the normal hemoglobin percentage she 
should have had 40 per cent hemoglobin. 
Dividing the amount of hemoglobin she 
actually has by the amount she should 
have we get in this case a color index 
above 1 or 1.25 which means that every 
red corpuscle has one-fourth more hemo- 
globin in it than normal. This follows of 
course Weigert’s hypothesis of over sup- 
ply and is Nature’s method of over com- 
pensation. This in itself is conclusive 
evidence that something is seriously out 
of line. This excess of hemoglobin in the 
red cells is bound to cause these cells to 
be larger than normal. These are the 
familiar megalocytes. There are great 
numbers of megalocytes in the stained 
smear and several nucleated reds. The 
differential count shows Polys 52 per 
cent, Small L. 36 per cent, Large L. 8 per 
cent, Kos. 2 per cent, Transition forms 2 
per cent. There are several normoblasts 
and some megaloblasts. The red cells 
show marked variation in form and size. 

In brief the blood examination shows 
poikilocytosis, reduced polys, a relative 
lymphocytosis, a decreased red count, nu- 
cleated red cells, increased megalocytes 
and very characteristic, a color index 
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above one. This of course is sufficient 
to make a diagnosis of pernicious anemia 
of the primary type. The finding of nu- 
cleated reds rules out the aplastic type. 
The positive nerve findings are a weak- 
ness and spasticity of the legs. She has 
very little power in the leg muscles and 
they are stiff. Both flexors and extensors 
are weak and stiff. The grip in the hands 
was poor. There is not so much weak- 
ness and spasticity in the upper extremi- 
ties. All cranial nerves are normal. 
There is some disturbance of deep sen- 
sation most marked in the lower extremi- 
ties. The recognition of heat and cold is 
preserved; showing the spinal thalamic 
tracts function. She can not tell in which 
direction the great toe or foot is moved; 
showing bathy anesthesia or loss of mus- 
cle and joint sense. She cannot judge 
distance. She has marked dysmetria. 


This bathy anesthesia is usually accom- 
panied by hypertonicity of muscles and in 
this case well marked. The knee jerks 
are hyperactive as are also the ankle 
jerks, there is a_ bilateral Babinski, 
Gordon and ankleclonus. There are some 
tender points along the course of the 


nerves in the lower extremities. These 
are not Valliex points found in polyneuri- 
tis. 

Significant negative findings are ab- 
sence of Argyll-Robertson pupil, negative 
Wassermann, no temporal pallor of the 
optic dise and no atrophy. This will ex- 
clude syphilis, multiple sclerosis and 
lesions of the cerebrum. 

The positive neurological findings are, 
pronounced paresis and ataxia of the 
lower extremities associated with hyper- 
tonic muscles and exaggerated reflexes 
and clonus. There is marked bathy an- 
esthesia with retension of surface anes- 
thesia and the other findings above enum- 
erated. 

We have evidently a disease of the 
spinal cord, a disturbance of the central 
nervous system below the brain, or the 
segmented portion of the central nervous 
system. The Babinski and other hyper- 
phenomena are diagnostic of a lesion of 
the upper motor neurons. These of course 
are situated entirely in the central ner- 
vous system and do not enter the peri- 
pheral nerves. They start in the motor 
cells of the precentral gyrus, traverse the 


centrum semiovale the region of the 
knee of the internal capsule, then through 
the basilar part of the pons, enter the 
foot of the cerebral peduncle and form 
the pyramids of the medulla where most 
of the fibers cross to end in the ventral 
gray. We have sufficient evidence to 
show an injury of the pyramidal tracts in 
the spinal cord. 

The other findings point to a lesion of 
the sensory conduction paths. 

The absence of lancinating pains rules 
out a lesion of the posterior roots or 
nerves in their extra medullary course. 

The presence of ataxia and bathy anes- 
thesia point to a lesion in the posterior 
columns of Goll and Burdach mainly 
the fasciculus Gracilis or the column of 
Goll. These columns mediate sensations 
over muscle and joint sense and all run 
ipsilateral in the cord decussating in the 
medulla above the motor decussation and 
are carried to ventral nucleus of the thal- 
amus and from there of course go 
through the capsule to the posterior cen- 
tral gyrus. This is the mesial fillet. 

The paths for pain, touch and tempera- 
ture cross immediately on entering the 
spinal cord and are continued as the 
spinal thalamic tracts or Gowers col- 
umns. 

This case shows characteristically a 
case of primary pernicious anemia with 
involvement of the posterior and lateral 
spinal columns. 

Sixty to eighty per cent of cases of per- 
nicious anemia show spinal cord changes. 
Sometimes the first change noted is a dis- 
turbance of the posterior columns. The 
patient does not know when his feet are 
covered without using his eyes. The 
changes in the nervous system may re- 
main limited to the posterior column in 
which case the nervous symptoms resem- 
ble closely those of tabes, except the Ar- 
gyll Robertson pupil. This is probably 
due to the fact that there is no relay to 
the brain from the superior colliculus, the 
light reflex center. They may extend as 
in this case to the lateral columns, when 
the signs of an upper motor neuron lesion 
come into the ascendency. Most cases 
show only the posterior funiculi changes. 

The blood supply to the anterior por- 
tion of the cord coming as it does from 
the anterior spinal artery which is de- 
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rived from the two vertebrals is more 
adequate than the blood supply to the 
posterior part of the cord and may ac- 
count for the more frequent posterior 
cord involvements. 

It seems reasonable to conclude that 
the pernicious anemia and combined 
sclerosis are due to one and the same 
causes. These nerve changes are of 
course permanent. 

This patient was given a transfusion 
of 750 ¢. ¢. of citrated blood without any 
reaction and showed some slight improve- 
ment. She was taken to her old Arkansas 
home. 

These cases are not so uncommon and 
illustrate in a remarkable way the func- 
tions of the various parts of the spinal 
cord. This was one of the first and is 
still the most accurate method of determ- 
ining the anatomy and function of the 
various tracts and cells. 

Many of these cases have been studied 
post mortem and the tracts have been 
definitely followed out. I think this con- 
stitutes one of the most common and 
most frequent forms of degeneration af- 
fecting the spinal cord and we have all 
seen these cases. Of course we all study 
and elicit the nerve symptoms and find- 
ings in all cases showing evidence of any 
continued anemia. 


Ruptured Aneurism of Branch of 
Cerebral Artery 


Frep C. Rewerts, M.D., Bartlesville, 
kla. 


Read before the Montgomery County Medical Society, Sep- 
tember 30, 1927. 


Mr. G. E. M., aged 34, a druggist, was 
first seen on the morning of July 27, with 
a chief complaint of coma. 

Present illness: The present illness be- 
gan about midnight following the taking 
of an unknown quantity of home brew 
and whisky. The patient had attended a 
picnic earlier in the evening, and after 
returning home, together with a few 
friends, had drank the home brew and 
liquor, when he suddenly complained of 
a terrific headache. He vomited severely 
and lapsed into what was supposed to be 
a drunken sleep, was put to bed and not 
disturbed until morning. About 7:30 his 
wife attempted to arouse him, but was un- 
able to do so. 
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Past history: A complete and accurate 
past history of the patient was unobtain- 
able, as the parents were not present, and 
a brother was unable to give an account 
of his brother’s past illnesses during 
childhood. However, he is supposed to 
have had some illness of the central ner- 
vous system when small, and for the last 
few years he has had periodic attacks of 
headache, though not severe enough to 
keep him from his business. The brother 
states that at times the patient has had 
what appeared to be memory lapses of 
the immediate past, there appearing to 
be no trouble with distant events. Gain 
and loss of weight has been within phys- 
iclogical limits, and the general’ health 
has apparently been good. As near as 
can be determined he has never drank to 
excess, but has probably drank a little 
every day. 

Personal history: Denies venereal dis- 
case of any kind. Consistent questioning 
elicited no luetic infection. Wife is well, 
and has two healthy children and has had 
no miscarriages. 

Family history: Mother and father 
alive and well. One brother well, and an- 
other brother who some time ago suffered 
an attack of amnesia for several weeks. 
He has one sister who is in good health. 

PHYSICAL EXAMINATION 

The patient is a well nourished male, 
apparently about 35 years of age, lying in 
bed on his back. The eyes are closed, 
breathing stertorous but regular and the 
jaw relaxed. The hands are lying at the 
patients’ side and legs extended nor- 
mally. There is no spasticity of the ex- 
tremities. There are no muscle twitch- 
ings. The skin is dry and the tempera- 
ture apparently normal. 

Head: Scalp, hair normal. Ears, ex- 
ternal and internal examinations nega- 
tive. Eyes, no edema of the lids which 
are closed. The sclera is moderately in- 
jected. There is no nystagmus and the 
cornea appear clear. The pupils are pin- 
head size, equal and regular, and do not 
react. After dilatation of pupils the eye 
grounds appear practically normal; there 
is no papilledema but the retinal ves- 
sels appear engorged and somewhat tor- 
tuous. Nose, negative. Mouth, some 
carious teeth and numerous fillings. Mod- 
erate injection of throat and pharynx. 
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Neck: There are no swellings or ab- 
normal pulsations. ‘The thyroid is not 
enlarged. There is marked rigidity, 
board like in character, and with slight 
pressure the patient raises from the bed 
protesting incoherently. Rotation ap- 
pears normal. 

Chest: The chest is normal throughout 
and shows nothing pathological or abnor- 
mal. The heart is normal in all respects. 

Abdomen: The abdomen also is nor- 
mal in every way with the exception of 
reflexes, which will be taken up under the 
neurological examination. 

Genitalia, normal. 

Eixtremities, normal in appearance. 

Reflexes: The biceps, triceps and 
radial are present and normal. Abdomi- 
nal present and normal. Cremasteric 
normal. Pre-patellar present on both 
sides. Patellar exaggerated, with the 
left greater than the right. Gordon and 
Oppenheim positive; Achilles present 
with left brisker than right. Babinski 
positive. Ankle klonus present. No areas 
of anaesthesia were found over the body. 
B. P. was 134/70, temperature 99°, pulse 
80, respiration 20. 

PROBABLE DIAGNOSIS 

1. Traumatic hemorrhage at base of 
brain. 

2. Meningo-enchepalitis. 

3. Meningitis. 

4. Possible tumor. 

Laboratory: W. B. C. 18,000 with 82 
per cent polys. R. B. C. 5,000,000. The 
urinalysis was negative. Lumbar punc- 
ture revealed a deep red fluid, under con- 
siderable pressure, which macroscopic- 
ally had the appearance of blood. 

Serology: Compliment fixation test of 
blood and spinal fluid were negative. 

Bacteriology: Repeated cultures 
showed no growth through the course of 
illness. 

TREATMENT 

The treatment consisted of sedatives, 
with attention to elimination and a liquid 
diet. Hemostatic serum was given at reg- 
ular intervals, together with small doses 
of morphine, in an attempt to control the 
hemorrhage. Hexamine in 15% gr. doses 
was given intravenously twice daily. Ice 
was applied to head and neck. Daily 
punctures to observe condition of spinal 
fluid and pressure . 


Progress: During the first three days 
in the hospital the patient’s condition ap- 
parently remained the same. The tem- 
perature ranged from normal to 101. 
Pulse from 70 to 90; respiration 20. 
Klimination was normal except that he 
occasionally required catheterization. He 
was restless and complained of severe 
headache all over his head. The reflexes 
and neck rigidity remained the same. On 
the 3rd the temperature shot up to 103.6 
becoming septic in type. Pulse went up 
to 100 and the respiration remained at 
20. B. P. on the 3rd was 125/80. The 
mental symptoms, however, improved 
and the patient was completely conscious 
and able to talk. 

On the morning of the 10th day of his 
illness, he suffered a relapse, with a re- 
turn of all the former symptoms in a 


more marked degree. The coma was com- 
plete, the temperature rose gradually to 
107.5, pulse 160 and respiration 30. Lum- 
bar puncture again showed the spinal 
fluid, which had cleared to a light amber 
color, a deep red color. The patient died 
on the 13th day of the illness. 


AUTOPSY 

Autopsy was limited to an examination 
of the cranial vault. 

The skull cap was removed in the usual 
way. The surface of the meninges ap- 
peared normal, there being no exudate 
present. The brain showed nothing ex- 
cept engorgement of the vessels, the 
architecture being entirely undisturbed. 
(Body had been embalmed.) The brain 
was very carefully removed from the 
skull for more detailed examination. At 
the base, immediately adjacent to the 
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pineal body, was found an area of hem- 
orrhage measuring 114 cm. in diameter. 
It was partially covered with a thin mem- 
brane and apparently communicated with 
a mass of small vessels at the base, in 
this region. The membrane can be 
stripped from the mass. Surrounding 
this there is considerable subpial and sub- 
arachnoid hemorrhage, extending over 
the base and up onto the lateral surface. 
Repeated section shows no other patho- 
logical lesions in the substance. The brain 
weighs 1540 gms. 

Histological Pathology: See report. 
(1). 
Etiology: Unknown. 

(1) Histological Pathology: Section taken 
through the clot at the base of the brain adjacent 
to the pineal body shows a vessel wall markedly 
thinned out and is lined by a layer of hyalinized 
fibrin on one side immediately abbutting on this 
there is a typical thrombus showing the character- 
istic lines of Zahn and on one side there is consid- 
erable fibrin and breaking up of the vessel wall 
and it continues only about one-half way round 
the thrombus. In other areas the piarchnoid is con- 
siderably swollen and shows an infiltration with 
monos and a few polys. There is considerable 
hemorrhage in many areas under the pia. The 
brain proper shows nothing but some perivascular 
mononuclear infiltration. 

Diagnosis: Ruptured aneurism of a branch of 
the right posterior cerebral artery with diffuse 
subpial and subarachnoid hamorrhage. 
FERDINAND C. HELWIG, Pathologist. 


KANSAS MEICAL LABORATORY 
ASSCIATION 


The Correlation of Field and Laboratory 
Work in Milk Control 


Neva Ritrer 
Bacteriologist, Kansas City Consumers’ League 

The best results in milk control work 
can be obtained only when the inspection 
of the dairies, and the testing of the milk 
and milk products, are carried on inter- 
dependently. 

A more intelligent and useful dairy in- 
spection can be made when the inspector 
is armed with the recent bacterial counts 
of the product from the dairy. Also lab- 
oratory tests are always of great assist- 
ance to the inspector when he is called 
upon to aid the dairymen in improving 
the sanitary quality of the milk, or in 
helping them to locate the cause of high 
bacterial counts. 

In the milk control work as carried on 
by the laboratory and inspection forces 
of the Kansas City Consumers’ League, 
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when high bacterial counts occur on the 
supervised dairies, tests are made 
through the complete process of milk 
handling to locate the cause of the high 
counts. Samples are taken at every step 
in the transfer of milk from one utensil 
or part of the equipment to another. 

A complete study of a dairy would in- 
clude tests at the following points: 

Directly from the cow’s udder. In tak- 
ing these samples milk is collected di- 
rectly into the sample bottles when the 
cow is about half milked. Ordinarily the 
sample is a composite of one stream from 
each teat, but when a cow is found to give 
high count milk, the test may be of milk 
from each quarter of the udder. 

From the pail. This may be used to 
locate high count cows, to check the ster- 
ilization of milk pails, or to check the 
milking methods of the men in the dairy 
barn. This sample may be taken with 
a pipette but is more conveniently caught 
in the sample bottle as the milk is poured 
out of the pail. When a milking machine 
is used the count of the milk directly from 
the milking machine pail, coupled with 
tests directly from the cows udder, may 
give needed information on the care of 
the milking machine. 

Under the strainer. This sample is use- 
ful in ascertaining whether the strainer 
is properly cared for. It is usually col- 
lected into the bottle directly. 

Above and below the cooler. These 
samples may be taken either with pipette 
or directly from milk stream. 

Through each of the other vessels 
which the milk touches on its way to the 
bottler. The means of collecting these 
samples vary in different dairies, de- 
pending on the way the milk is handled. 

Into and out of the bottler. These two 
samples are often keys to high counts, as 
the cleaning of the bottle filling mechan- 
ism is a point which can be so easily 
slighted, even by scrupulously clean 
workers. 

To complete the history a sample 
should be taken from a bottle of milk at 
the dairy, and from a bottle of milk taken 
from the delivery truck on the route, in 
order to observe the condition in which 
the milk is held before reaching the con- 
sumer. Thus the milk is tested from the 
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‘‘cow to the consumer.’’ 

When cream counts are high, the part 
the separator plays is learned by sam- 
pling the milk as it is poured into the 
separator, and the cream and the skim as 
they leave it. 


Another item to be observed on the 
dairies is the condition of the bottles at 
the time of filling. In our organization, 
the collection of sample bottles is a part 
of each routine inspection, as well as 
these special tests. <A bottle is carefully 
removed from the sterilizer and capped 
by the inspector, who handles the caps in 
such manner that the under side is not 
touched by the fingers in placing it on the 
bottle. Two or three bottles from differ- 
ent locations within the sterilizer are 
usually used as samples. 


When milking pails, cans, or other 
pieces of equipment are suspected to be 
sources of contamination they are tested 
directly by emptying one liter of steril- 
ized water into such vessel, agitating it 
to wash the interior completely, and with- 
drawing a portion into a sample bottle to 
bring to the laboratory. Tests on milk- 
ing machines are made by immersing the 
teat cups in a vessel of sterilized water 
and drawing it into the pail, and then 
testing this water. 


The water supply is sampled both at 
the source and after a chemical disinfec- 
tant has been added, which treatment is 
required for all water used for the dairy 
utensils. 


Each factor affecting the bacterial 
count of milk may in this way be investi- 
gated, in order to find the means of elim- 
inating high counts. In the several hun- 
dred such complete tests made in the 
League’s laboratory, some have been 
found where the infection of the milk was 
caused by any one or several of the above 
items. ‘Two years ago on one dairy, one 
cow, passed as healthy on a physical ex- 
amination by a veterinarian, was found 
to have one quarter of the udder dis- 
charging such enormous numbers of 
streptococci as to infect quite a portion of 
the dairy’s output. Improperly sterilized 
strainer cloths have been found to raise 
the count of the milk. Cans not 
thoroughly cleaned and sterilized are a 
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frequent cause of high counts, as is the 
bottler as above mentioned. In some 
cases these sets of samples show excellent 
handling of the milk on the dairy, but it 
is delivered with a high count, indicating 
insufficient care during holding and 
transportation. 


B 
UNIVERSITY OF. KANSAS CLINICS 


The Treatment of Undescended Testicle 
CLINIC OF DR. CLINTON K. SMITH 


Instructor in Urology 


Undescended testicle interests us from 
two standpoints, the cause, and the cure. 

Of the first little need be said. We need 
only to keep in mind the fact that there 
is a congenital shortness of the cord and 
testicular coverings. It is herein that our 
interest rests concerning the cause, as 
our treatment embraces a correction of 
this defect. 

Treatment is always surgical. It is 
this phase of the subject together with 
the end results, that I wish to discuss in 
showing these two cases. 


MOST FAVORABLE AGE 
The operation should not be done too 
early in life. The preservation of the 
blood supply of the testicle—which is all 
important, presents more technical diffi- 
culties in its separation from the other 
delicate cord structures in early life. 
Also, the testicle seems less prone to 
atrophy at a later age. The most favor- 
able time for operation is between the 
ages of eight and twelve. If postponéd 
beyond this period, the child begins to 
be peculiarly cognizant of his defect, 
which should be corrected if for no other 
than psychological reason. 


CLASSIFICATION 
Undescended testicle can be classified 
into three groups according to its posi- 
tion. The first, in which the testicle oc- 
cupies a fixed position in the inguinal 
canal. The second, in which the testicle 
is migratory, occupying intermittently a 
position in the canal and within the ab- 
dominal cavity. The third, those in which 
the testicle remains within the abdomen. 
The classification according to the posi- 
tion of the testicle is important from a 
surgical standpoint, inasmuch as the op- 
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erative technic differs in several essen- 
tial details with each group. In the first 
group the outstanding problem is the 
separation of the blood supply from the 
other cord structures. The second group 
is complicated by hernia and this must 
be corrected. In the third group, not 
only must a herniotomy be done, but the 
floor of the inguinal canal must be 
opened to the extent of permitting access 
to the testicle. Usually, the deep epigas- 
tric vessels which cross beneath the floor 
of the canal in its upper part, must be 
severed to allow the cord to be brought 
directly into the lower part of the in- 
guinal canal in order to obtain sufficient 
length to permit the bringing down of 
the testicle. 
OPERATION 

I do not wish to occupy your atten- 
tion with technical operative detail be- 
yond the extent of pointing out the sev- 
eral fundamental problems which must 
be solved to arrive at the desired end 
result. 

In the first group the problem is clear 
cut. The structures over the cord are 
cut as for herniotomy, the blood supply 
of the testicle and the vas isolated. All 
fascia and membranes are carefully dis- 
sected free. Almost without exception, 
the vas and blood supply are of suf- 
ficient length to allow the testicle to be 
brought well down in to the scrotum. 
There are just two outstanding points in 
the dissecting of the cord structures. 
First—in most instances, although there 
isin reality no hernia, the tunica of the 
cord is analogous with the hernial sac. 
This must be carefully dissected free 
and tied off. This is very often a tedious 
process as the membrane is usually ex- 
tremely thin and delicate. Second, the 
dissection of the cord structures must 
be carried up and into the internal ring, 
and care must be exercised to avoid in- 
jury to the deep epigastric vessels which 
cross the canal just below the ring. 

After the dissection freeing the vas 
and blood supply has been carried out, 
the structures of the inguinal canal are 
closed as in herniotomy. The vas and 
blood supply brought down outside as in 
transplantation of the cord in hernia, 
and imbedded in the scrotum. Care must 
be exercised in closing the wound and an- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


choring the testicle to avoid undue pres- 
sure at any point if we would avoid 
atrophy of the testicle. 

Case No. 1—Age 12 years, is of this 
group. This operation was done six 
months ago. Please note the firmness of 
the testicle, which is of good, normal 
size, free and movable in the scrotum. 


In the second group the problem is es- 
sentially the same, with the exception 
that a definite inguinal hernia of the in- 
direct type is present and must be re- 
paired in addition to the dissection of 
the cord structures. It has been advo- 
cated that the blood supply of the vas is 
sufficient to maintain the viability of the 
testicle, and that the tedious dissection 
of the main blood supply is not essen- 
tial. This I doubt, but have not had oc- 
casion to put it to a test, as I have been 
able to preserve the main blood supply 
in my cases, and I am of the opinion 
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that the chances are superior for normal 
testicular development. 


Case No. 2—Age 13 years, is of the 
second group. In this case both testicles 
are involved and both could be placed 
within the abdomen through the internal 
ring. Note the good size and position in 
the scrotum of the testicle on the left 
six months after operation. Also— there 
is no evidence of hernia. Note also the 
position of the testicle in the inguinal 
canal on the right. We will perform the 
same operation on this side and I see no 
reason to expect anything but an equally 
good result. On these cases of bilateral 
involvement, operation on the second 
side should not be done till six months 
after the first. One might hesitate to 
subject the remaining testicle to the 
hazard of operation had the other failed 
for any reason to show a normal devel- 
opment. 
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Ampule Medication 


Sterile solutions in ampules for sub- 
cutaneous, intramuscular or intravenous 
use are rapidly assuming one of the fore- 
most places among pharmaceutical prod- 
ucts. ‘hey are being utilized to a greater 
extent and by an increasing number of 
physicians as the list of drugs being 
made available in this form is aug- 
mented. 

The value of hypodermic and intra- 
venous medication has been realized 
more and more since the advent of the 
arsphenamines and a better understand- 
ing of the requirements and possibilities 
of this method of medication. 

Numerous drugs admit of no other ef- 
ficient and safe method of administra- 
tion, since when given orally they are so 
adversely affected, even destroyed, by 
the digestive juices as to render them 
therapeutically inactive. Among such 
drugs are epinephrin, insulin and pitui- 
tary solution. 

Other drugs cannot be satisfactorily 
given orally because they produce nausea 
or local gastrointestinal irritation and, 
owing to the slow or irregular absorp- 
tion of some substances, the results pro- 
duced are so variable as to render them 
of doubtful value or even unsafe. 

The advantages of this method of medi- 
cation are numerous. It admits of more 
careful and thorough control of the pa- 
tient due to greater certainty as to dos- 
age, ete. Prompt and efficient action re- 
sulting from rapid and complete absorp- 
tion also obtain this being of especial 
advantage in emergencies. 

A new booklet on the subject of am- 
pule medication has recently appeared 
from the Abbott Laboratories. In this 
booklet there are interesting chapters on 
Isotonicity, Hydrogen ion concentration 
Buffers, the administration of intraven- 
ous injections and a description of so- 
lutions in general use. A copy of this 
booklet may be obtained without cost, 
on application to the Abbott Labora- 
tories, North Chicago, Ill. 

“What was that noise I heard in your husband’s 
room last night?” 

“Poor John had a dream that he was in his car 
in town and he was moving his bed around from 


place to place so that he wouldn’t be breaking the 
law by parking too long in one place.” 
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CHRISTMAS SPIRIT 


The Christmas spirit is not an attri- 
bute of childhood. It grows and expands 
with age. The real Christmas is not a 
day in the year, nor just a holiday—it is 
a state of mind. 

When you first heard the story of 
Santa Claus, when you first hung your 
little stocking to the mantle piece, do you 
remember with what hope and fear and 
anxiety you tried to go to sleep and how 
at the first peep of day you sneaked out 
to see if you had been overlooked? Do 
you remember your ecstacies of delight 
on finding your stocking full to overflow- 
ing—not only because of the things you 
found there, but because of the realiza- 
tion that you had been remembered. You 
did not then have the Christmas spirit, 
you did not. even know what it meant. 

Do you remember years afterward 
when another little stocking hung on the 
mantle piece and you saw the hope and 
fear and anxiety in the countenance of 
that little replica of your own childhood; 
and at the first peep of day when you 
heard his shouts of glee, do you remem- 
ber how your chest swelled and your 
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throat felt choked and you wanted to 
make everybody happy? Then you felt 
the Christmas spirit and you knew what 
it meant. 

Perhaps you remember some years 
later when another generation of little 
stockings filled the mantle piece and you 
saw in the little faces of your grandchil- 
dren the same hope and fear and anxiety; 
and when with the first cock’s crow you 
heard the laughter, the shouts of joy and 
the clapping of little hands your old heart 
thumped with love for all the world and 
you would have showered favors upon 
your worst enemies if you had any. For 
the doctor’s life is so intimately associat- 
ed with the ills, the faults and the errors 
of mankind that with age and experience 
he grows more tolerant, more sympa- 
thetic and more kind. 

The Christmas spirit is the concentrat- 
ed essence of brotherly love, specialized, 
accumulated and stored up, too frequent- 
ly for one grand explosion on Christmas 
day. There is an inexhaustible supply of 
brotherly love, it wells up in every hu- 
man heart and if it were permitted to 
flow freely and unhindered on every day 
in the year this world would be a happier 
and a better one. 


COMPANIONATE MARRIAGES 

There is little, if anything, new in this 
so-called companionate marriage but the 
name. Because it has been given a name 
and because of the extensive publicity re- 
cently given to the Haldeman-Julius fam- 
ily on account of the recent marriage of 
the daughter to Mr. Roselle, this sort of 
provisional marriage will no doubt be- 
come popular. 

Mrs. Haldeman-Julius is reported to 
have given the following explanation of 
companionate marriage: 

‘*There are really just three points to 
companionate marriage. 

‘*First, the husband and wife each 
have the status of a single person in 
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property matters, altho their sex rela- 
tionship is legalized and the legal status 
of any possible child is protected. 

‘‘Second, before marriage in a compan- 
ionable union, each person is thoroughly 
instructed in birth control. 

‘“‘Third, that the mutual consent of the 
couple, legally presented, be the only re- 
quisite for the termination of the mar- 
riage. 

‘‘Tt is, im short, a marriage the chief 
object of which is sexual and social com- 
panionship.’”’ 

There are a good many young people 
that get married and are supported by 
the parents of one or the other for many 
years. There are a good many young peo- 
ple that find married life not inconsistent 
with the business interests of either mem- 
ber of the family where both are gain- 
fully employed. There are a great many 
young married couples that for economic 
or social reasons have no children. 

Except for the name their marriages 
differ in no particular from the one so re- 
cently solemnized in the glare of news- 
paper publicity. The vows were as mor- 
ally and legally binding in the one as in 
the other. The marriage contract can be 
annulled in the one case under the same 
conditions with the same facility as in 
the others. The provision for facile di- 
vorce may be somewhat complicated, 
after several years of sexual and social 
companionship, by a lack of mutuality 
in the consent. There is no doubt, how- 
ever, that if sexual and social com- 
panionship is essential to the lives and 
happiness of modern young people of the 
age of these two, it should be legalized 
by marriage. But why distinguish such 
marriages by another name? 


MEDICINE AT FORT RILEY 

It may be a matter of interest to the 
profession of the State to know that the 
medical staff at Fort Riley, Lieutenant- 


Colonel, Medical Corps, J. W. Grissinger 
in charge, conducts regular monthly med- 
ical meetings, much after the plan and 
along the lines of our county societies, 
with this difference, however; the talent 
is usually from among their own person- 
nel, though there are but eight medical 
men on the staff at the present time. 

Their last meeting was on November 
25 at 2:30 p. m. The program was in 
charge of Major Dean F. Winn, M.D., 
Chief of the Surgical Service. Major 
Winn discussed these subjects: 

1. Fracture of the Clavicle 

2. Technic of local aenesthesia for re- 
pair of inguinal hernia 

3. Some remarks on fracture of the fe- 
mur. 


There were present as guests about a 
dozen civilian physicians from Clay, Ri- 
ley and Geary counties. Colonel Grissin- 
ger invited them to take part in the dis- 
cussions which was done with great free- 
dom. 


Lieutenant Beasly showed some z-ray 
films of some of his work in gall bladder 
visualization after the Graham-Cole 
method, together with comparative re- 
sults with the intravenous method as 
against the oral method of administering 
the dye. 


Their next meeting will be December 
16. Colonel Grissinger will be in charge. 

At their January meeting Colonel 
Grissinger expects to show a film taken 
by the Government while the A. EK. F. was 
in France and while the troops were 
actually in combat. This picture will not 
be shown as, nor is it calculated to be a 
spectacular proposition; nor is it fea- 
tured up as is customary and essential in 
the usual commercial film. It is a real 
and actual detail of our troops in action, 
genuine combat. It is not, never has 
been, nor will it be shown as a commercial 
proposition. A number of the members 
of neighboring county societies have been 
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invited to be present. 

The above bit of news-information may 
be of general interest to the State society 
members. Some of our men could and 
would do well to emulate these men, med- 
ical officers at the Fort Riley post. There 
certainly is no reason why any county in 
the State should be without at least an 
occasional medical meeting and no rea- 
son save the one of incompetency, which 
among medical men should not exist, to 
be without an organization. 


C.C.S. 


CHIPS 

Ten cases of erysipelas treated with 
nonspecific protein injections have been 
reported by Gerdes. Daily intramuscu- 
lar injections of 10 c.c. of a milk prep- 
aration were given. Three or four injec- 
tions were sufficient to bring about fa- 
vorable results. The fever and eruption 
subsided rapidly, convalescence began 
within three or four days. 


Recent reports of some microscopical 
studies of the brains in cases of postvac- 
cinal encephalitis and in cases of epi- 
demic encephalitis, made by Bouman, 
state that the brains in cases of postvac- 
cinal encephalitis show a microscopical 
picture entirely different from _ that 
found in epidemic encephalitis. 


From a review of the history of gen- 
eral paralysis and of syphilis in various 
races, Kanner concludes that general 
paralysis makes its appearance from 
200 to 300 years after the infection of a 
nation with syphilis, that its prevalence 
gradually increases for about 200 years 
and then it begins to decline and may ul- 
timately become extinct. 


Intravenous injections of hypertonic 
salt solutions have been used in cholera 
and other diseases to increase the blood 
volume. Fleming shows as the result of 
his studies that they also increase the 
bactericidal power of the blood. If the 
salt content of the blood is materially 
raised by the injection of large amounts 
the bactericidal power is temporarily 
lost but after a few hours it is greatly 
increased. If the salt content in the 
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blood of man is increased by 0.01 per 
cent there will be after three hours, a 
marked rise in the bactericidal power of 
the blood. 


In an article that appeared in the 
August number of Archives of Internal 
Medicine, Perkin calls attention to the 
importance of determining the bilirubin 
content of the blood in patients receiv- 
ing arsenicals, particularly the arsphena- 
mine group, because it affords the earl- 
iest possible indication of damage to the 
liver. A record of the blood bilirubin 
value should be made at the commence- 
ment of the treatment and repeated at 
regular intervals during the course. As 
long as the reading remains normal 
treatment may be safely continued. A 
rise of a few milligrams is significant 
and a considerable rise calls for imme- 
diate cessation of the treatment. When 
an arsenical hepatitis has been estab- 
lished the determination of the bilirubin 
affords reliable evidence concerning the 
severity and progress of the lesion. 


Clarence C. Rice, in the April 6 number 
of Medical Journal and Record says: 
‘‘The removal of tonsils, capsule and all 
must be a grave anatomical shock to the 
pharynx and larynx by reason of the sud- 
den lessening of blood and nerve supply 
and the substitution of sear tissue for a 
normal moist mucous lining. This is fol- 
lowed by surface dryness all the way from 
the vault of the pharynx downward, and 
such catarrhal dryness quickly extends 
to the larynx and trachea.’’ 


The treatment of chronic epidemic en- 
cephalitis by induced malaria has proved 
of no practical value according to the re- 
port of a number of cases so treated by 
McCowan and Cook in the London Lancet, 
October 22. In their conclusion it was 
stated that there was no change in mental 
symptoms or neurological signs. The 
only result of the treatment was a debil- 
itating effect on the general health of the 
patients, a debility was very prolonged 
owing to the poor recuperative powers of 
the encephalitic. They condemn malarial 
therapy as a thoroughly useless and un- 
justifiable method of treatment in these 
cases. 
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In the same number of the Lancet a 
number of cases of Parkinsonian syn- 
drome following encephalitis that were 
treated with induced malaria were report- 
ed by Craig. He says that there was some 
temporary degree of improvement in all 
the eases. This was most apparent in the 
decrease of salivation and_ sweating, 
quicker cerebration, and in the facial ex- 
pression. There was apparently some de- 
gree of improvement in the mental condi- 
tion. There was little or no improvement 
in the rigidity of the trunk, exaggerated 
reflexes and tremor. 


In concluding a lecture on the tobacco 
habit, W. E. Dixon said: (London Lancet, 
October 22) ‘‘It may be argued that if 
nicotine adds to the agreeableness of life, 
why not use a path so pleasant? In per- 
sons of vivid sensations, to calm the ecom- 
motion of conflicting sensations may be 
beneficial, even to the higher faculties; in 
the dull and listless to stimulate thought 
must be beneficial. It may well be that 


living in a civilization such as ours, under 
the strained conditions imposed by resi- 


dence in cities, the ordinary man shows in 
his nervous responses variations from the 
normal, and on such tobacco exerts a bene- 
ficial function. To what extent strict mod- 
eration in the use of tobacco leads to vas- 
ular degeneration is uncertain; is it the 
rule or the exception? This is the vital 
question to which we require an answer, 
and upon this answer something of the 
well-being of the nation depends. ”’ 


There is an article in the June number 
of the Archives of Pathology by Rohden- 
burg on so-called chronic appendicitis that 
suggests a new conception of this condi- 
tion. His article was based on the study 
of 3,214 appendixes and in his comment 
on his findings he says: ‘‘ The condition of 
so-called chronic appendicitis is in reality 
a productive inflammation of that organ 
produced by a lesion of the sympathetic 
nerve system. This lesion is not restrict- 
ed to the appendix alone. It is also found 
in so-called chronic cholecystitis both 
with and without stones. The lesion, 
therefore, is probably general to the 
splanchnic sympathetic nervous system. 
In the appendix the ganglion cell lesions 
occur first and are followed by a fibrosis. 
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The nerve lesions would thus explain re- 
flex gastric symptoms, the attacks of 
spasm in the gastro-intestinal tract and 
the pain. They would also explain why 
simple removal of either the appendix or 
the gall bladder, or of both, is in many 
instances insufficient to relieve the symp- 
toms.”’ 
BR 


Dr. J. E. Henshall 
Porter Brown, M.D., Salina 


To the Editor of the Kansas Medical 
Journal: 

No doubt you know of the death of Dr. 
BE. O. Henshall, father of Dr. J. KE. Hen- 
shall of Osborne, and one of the pioneers 
in Medicine in NorthWest Kansas; but I 
am taking this liberty of voicing some ap- 
preciation for such a man and his influ- 
ence among the people whom he served. 

The complete confidence and deep ad- 
miration of my parents for Dr. Henshall 
as he treated our family, are among my 
first recollections of early Kansas days. 
Later, his encouragement, interest and 
sympathy for me as a young chap just 
leaving school and starting to practice in 
his territory, I shall never forget. His 
wise council and his frank criticism, I 
shall value most highly. To the day of his 
death, he maintained, ‘‘Nothing is im- 
possible for you young fellows.’’ And in 
his characteristic way, wished us ‘‘Great 
luck.’ 

The words of Sir William Osler could 
well be applied to Dr. Henshall. ‘‘He 
found exceptional happiness in the pro- 
fession of his choice. He found fellow- 
ship, respect and friendship among the 
iwwembers of the profession and among 
those whom he served; and in this find- 
ing, he found life a success.’’ 

The enclosed letter, written by Dr. Hen- 
shall several years ago while vacationing 
in the South, was addressed to his parrot, 
Bill, and expresses in his own words bet- 
ter than I could in mine, his charitable life 
and fine character. 


October 15, 1919. 
Dear Bill, alias George: 

You came to us through the gratitude of a 
former patient. That patient of ours loved you 
and only considered the sacrifice of a separation 
when we informed him that his time on earth 
was limited and that he should not waste any of 
that limited time before getting back to his home 
and making thorough preparation for that lone- 
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some journey from which no traveler has ever re- 
turned. He accepted this admonition, bade you 
good-bye, and turned his face to the West. We 
knew him well. He was a man of kind heart and 
by that separation you lost a kind friend and 
liberal provider. We have been led to believe that 
many of your undeterminable conversations have 
been requiems to his memory. It is very fitting 
and timely of you and indicates to us that you are 
not forgetful of kindnesses rendered. You gave 
no flowers and shed no tears because it is not the 
custom of your kind. They were not expected of 
you. You did the best you could under the cir- 
cumstances. Bill, how much better this world 
would be if we would emulate your example. Yes, 
Bill, we are aware that flowers cannot be seen by 
the departed nor their fragrance appreciated, but 
your contributions to memory are a consolation. 

Bill, you have been a member of our family ever 
since. We have left you many times to visit the 
various winter resorts of the country. We left 
you in the best of hands. It could not be con- 
sidered a desertion. We always returned more 
glad to be with you. The many years you have 
been with us there may have been some differences 
arise, but we recognized the fact that you were 
right and we were wrong. We sincerely beg your 
pardon for any errors we may have committed and 
any heartaches that you may have had by our 
omissions. We have always endeavored to give you 
as many privileges as was consistent with the best 
manners of society and your ancestral habits. We 
always divided our menu with you. Your wise 
and assuring look together with the appreciative 
manifestations and wierd music have been a great 
source of pleasure to us. 

Bill, it is our hope that during all the years you 
have lived with us that you have heard no unkind 
words that might be misinterpreted. If you learn 
by example when we cannot speak well of people 
we say nothing. We weigh our words carefully 
and say what we mean. We make it a rule to 
never condemn people until we have evidence that 
will stand in court. We like our friends and dis- 
regard our enemies, throwing superstition and 
prejudice to the winds. 

Bill, we presume that you appreciate the fact 
that humanity is imperfect and subject to wrong 
doing. Therefore, we should be lenient and for- 
giving. We take it that people as well as fowls 
do many things for which they are sorry and 
would not repeat if the same opportunity pre- 
sented itself. Bill, we have learned from you 
patience, forbearance, and gratitude, and we hope 
you have learned from us kindness, punctuality, 
honesty and charity. 

Bill, you have left us. Not of your own free 
will and accord, but by virtue of ownership. We 
are told that the best of friends must part but 
when the separation is not so distant but that 
frequent meetings may take place, it is more easily 
borne. We know you are well provided for and 
this unloads us of future anxieties. We hope that 
your new surroundings will prove congenial and 
you will continue that happy condition of mind 
that will allow you to whistle, sing and chatter as 
your predecessors have done through past gene- 
rations. 

With kindest recollections and best wishes, we 
beg to remain 

Yours very truly, 
Doc. 


The pathetic pill is the therapeutic agent of the 
criminal. 
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MEDICAL SCHOOL NOTES 
Dr. Thomas G. Orr read a paper be- 
fore the Orthopedic Section of the South- 
ern Medical Association, November 17, 
1927, on ‘‘Thrombo-Angiitis Obliterans.’’ 


Dr. A. E. Hertzler read a paper at the 
recent meeting of the Jackson County 
Medical Society. Dr. Wahl opened the 
discussion. 


Dr. Edward L. Saylor has accepted the 
position as Pathologist of the Methodist 
Hospital in St. Joseph, Mo. Dr. Saylor 
will leave December 1, to take up his 
new duties. 


Dr. W. Byron Black ’22, Dr. Homer A. 
Beal ’21, Dr. O. J. Dixon 716 and Dr. 
Raymond E. Teall 710 have recently been 
appointed in the Ophthalmology and 
Otorhinlaryngology Departments of the 
Dispensary at Bell Memorial Hospital. 


Dr. Milton Singleton and Dr. Law- 
rence P. Engel have been accepted by 
the American College of Surgeons. 


The following doctors attended the 
K. U. Alumni Clinics held at Bell Me- 


morial Hospital, November 18: Dr. 
Sherman L. Axford, Lansing, Kan.; Dr. 
R. C. Henderson, Erie, Kan.; Dr. R. W. 
Emerson, Topeka, Kan.; Dr. J. G. Lee, 
Bonner Springs, Kan.; Dr. W. D. Groff, 
Nortonville, Kan.; Dr. T. W. Adair, 
Archie, Mo.; Dr. H. KE. Marchbanks, 
Pittsburg, Kan.; Dr. C. H. Suddarth, 
Excelsior Springs, Mo.; Dr. J. R. Bech- 
tel, Lawrence, Kan.; Dr. P. B. Champlin, 
Enid, Okla.; Dr. Geo. I. Thacher, Water- 
ville, Kan.; Dr. W. H. Finley, Turner, 
Kan., and Dr. C. E. Shephard, Larned, 
Kan. Also, many local doctors attended 
these clinics. 


Dr. Vansel Johnson ’25, is Resident 
Physician at the Lincoln Hospital, New 
York City, N. Y. 


SOCIETIES 
REPUBLIC COUNTY SOCIETY 

The Republic County Medical Society 
held its annual meeting in the Chamber 
of Commerce rooms on Thursday, No- 
vember 10. 

Dr. Joseph Pestal and Dr. F. C. Hall 
of Cuba, and Dr. F. E. Way of Talmo 
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were elected members of the society. 

The committee on the children’s clinic 
at the County Fair reported 226 children 
examined. Dr. Belknap of Topeka was 
chief examiner. 

The following officers were elected for 
1928: 

C. V. Haggman of Scandia, President; 
W. I. McFarland, Belleville, Vice Presi- 
dent; H. D. Thomas, Belleville, re-elected 
for sixteenth term, Secretary-Treasurer. 
Drs. L. O. Nordstrom and R. H. Mun- 
ford, Belleville, Program Committee. 

Dr. L. O. Nordstrom, retiring presi- 
dent, gave a very instructive talk on can- 
cer of the stomach with history of case 
coming to autopsy without operation. 
Dr. R. H. Munford demonstrated z-ray 
of the case. 

Dr. Croson of Clay Center gave a very 
helpful paper on appendicitis from the 
diagnostic and surgical standpoint. Dr. 
C. C. Stillman of Morganville, our coun- 
cillor, discussed the papers and offered 
suggestions for the continued success of 
the county meetings. This is the second 
time this year that Dr. Stillman has met 
with us. 

Dr. C. O. Anderson of Concordia was 
prepared to demonstrate some pictures 
of a case but due to the lateness of the 
hour he postponed this to a later meet- 
ing. 

Following the program Dr. Nordstrom 
invited the members to his home where 
his wife had prepared a very excellent 
lunch which soon disappeared, leaving 
the members in a very kindly frame of 
mind for the hospitality of the doctor 
and his wife. 

H. D. THomas, Secey. 


FRANKLIN COUNTY MEDICAL SOCIETY 


The regular meeting of the Franklin 
County Medical Society was held Novem- 
ber 30 in the auditorium of the High 
School building. It was an open meeting 
to which the public was invited. The 
subject was Tuberculosis. Dr. F. A. 
Trump had the program in charge. The 
meeting was called to order by the presi- 
dent, Dr. G. W. Davis, who introduced 
Dr. Trump. Dr. Trump in a few minutes 
told the audience what attitude the phy- 
sician assumed in combatting disease and 
how he was continually working to abol- 


ish the ills from which he secures his liv- 
ing. 

Dr. L. H. Lerrigo of the State Board 
of Health was introduced and spoke of 
Health Education. Showing how the bare 
facts of physiology was supplemented by 
the teaching of health habits and how the 
desire of the health authorities was to 
train the children through the school, to 
practice the proper sanitary habits and 
in a practical way demonstrate physi- 
ological living. 

Dr. Sam Snyder of Kansas City was 
introduced by Dr. Trump and spoke in 
an earnest simple way of tuberculosis, 
it’s propagation and spread and the 
methods to prevent and cure the disease. 
He spoke of the declining death rate from 
the disease and said that early diagnosis 
and proper regime on the part of the af- 
flicted persons would finally banish the 
great white plague. 

Dr. Snyder said that while treatment 
in a sanitarium was desirable, home 
treatment was quite consistent with the 
demands required for successful treat- 
ment of tuberculosis. He emphasized 
rest, absolute, until the fever was gone, 
fresh air and sunshine, freedom from 
worry and contentment were the prere- 
quisites. Good food was important but 
the big things were a rigid adherance to 
a program of rest and fresh air and a 
very gradual return to a life of activity. 

Dr. Snyder said that children contract- 
ed tuberculosis but that it was adults in 
which the disease had become active that 
spread the disease and that children 
should not be allowed to have contact 
with adults suffering from tuberculosis. 

Dr. Davis thanked the audience for its 
attendance and close attention to the 


speakers. 
J. R. Scort, Secy. 


RILEY COUNTY SOCIETY 

The regular meeting of the Riley 
County Society was held in Manhattan, 
November 15. 

Following a dinner at the Gillett Hotel 
the meeting was called to order by Presi- 
dent Dr. H. T. Groody. Minutes of the 
previous meeting were read and ap- 
proved. 

There was some informal discussion 


relative to the diphtheria campaign 
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which had just been completed in Man- 
hattan. 

The application for membership of Dr. 
Barrett Nelson was read and referred to 
the Board of Censors to be reported 
upon at the following meeting. 

The following members and guests 
were present: Drs. Bressler, Cassidy, 
Cave, Colt, Sr., Colt, Jr., Drake, Evans, 
Groody, McFarlane, Reitzel, Schoon- 
hoven, Siever and Waller. 

There was no business to come up be- 
fore the Society, the program consisted 
of a paper, entitled ‘‘The Postoperative 
Patient’? which was read by Dr. Colt, 
Jr. The paper was discussed by most 
of the members present and the discus- 
sion closed by Dr. Colt, Jr. 

J. D. Court, Jr., Secy. 
SEDGWICK COUNTY MEDICAL SOCIETY 

About seventy-five doctors gathered at 
St. Francis Hospital at 10:00 a. m., No- 
vember 15, for the all day clinic. The 
General Surgical Clinic being held in the 
morning, and the Medical Clinie with 
demonstration of pathological specimens 
in the afternoon. These clinics are prov- 
ing of great interest to the doctors, both 
at home and of the surrounding towns. 

The evening program consisted of the 
dinner at the Lassen Hotel, at which 
time the following papers were read: 

The Paranasal Sinuses as Etiological 
Factor in Certain Systemic Diseases, Dr. 
KE. M. Seydell. Keratomalacia, Dr. Paul 
Carson. 

The next clinic will be held December 
20, at Wesley Hospital. 

W. J. Emerts, Secy. 


STAFFORD COUNTY SOCIETY 

No meeting was held in November. The 
secretary was in the hospital recovering 
from an operation and the president was 
away on vacation. 

The regular December meeting will be 
held the second Wednesday when offi- 
cers will be seleted for the ensuing year. 
At this meeting two important subjects 
will be discussed: ‘‘ Birth Control’’ and 
the ‘‘Basie Science Act.’’ 

During his confinement in the hospi- 
tal the secretary succumbed to a hu- 
morous impulse with the following re- 
sult: 
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She did not have gastritis, 
No evidence of gout; 

The doctors all agreed that her 
Appendix must come out. 


He did not have arthritis, 
His insides all seemed stout, 
The doctors finally agreed 
His tonsils must come out. 


The next, a pale anemic lass, 
The picture of despair, 

Kxamined her most careful, 
Then ordered, bob her hair. 


I did not have an ache nor pain, 
Was up, was in and out, 

My prostate was indicted 
And of course had to come out. 


When you go to a hospital, 
They’ll operate, no doubt, 

And in the process some of your 
Internals will come out. 


Why call it operating? 
Why plain old English flout? 
Be sensible, be plain and say 
‘*T’ve had a coming out!’’ 


CLAY COUNTY SOCIETY 


The Clay County Society was enter- 
tained by Drs. Carr and Smiley at June- 
tion City at dinner, followed by an in- 
teresting program on November 9. Drs. 
Briggs and Ebright of Wichita were the 
speakers of the evening. The former 
talked of ectopic pregnancy. The latter 
discussed acute poliomyelitis, also sub- 
deltoid bursitis. Besides members of the 
local profession present as guests there 
were also present Mesdames Ebright and 
Briggs of Wichita and seven medical 
officers from Ft. Riley, the entire corps 
of the medical staff, there being but 
eight. The dinner was good. The pro- 
gram excellent, the discussion first class, 
and the company genial, so what more 
could be desired? 

C. C. 


SHAWNEE COUNTY SOCIETY 


The monthly meeting of the Shawnee 
County Medical Society was held at the 
Topeka State Hospital, Monday evening, 
November 7. The following program was 
given by the staff: 
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Progressive Muscular Atrophy (2 broth- 
ers) (clinical cases)—Dr. Perry. 

Multiple Sclerosis (3 clinical cases)— 
Dr. Perry. 

Unusual Case of Dementia Precox (clin- 
ical case)—Dr. Doyne. 

Alzheimer’s Disease (clinical case)—Dr. 
Chapman. 

Paresis in Man and Wife—Dr. DeLand. 

Encephalitis—Dr. R. J. Miller, Dr. Latti- 
more, Dr. Perry. 

Harte G. Brown, M.D., Secy. 


HARVEY COUNTY SOCIETY 

The regular monthly meeting of the 
Harvey County Medical Society was held 
on November 7. Seventeen members of 
the Society had dinner together at the 
Fred Harvey Dining Room at 6:30 p. m. 
Program was held at Dr. Miller’s office 
at 7:30 p. m. 

Present: Dr. Wm. F. Schroeder, pre- 
siding; Drs. Martin, Kalbfleisch, Porter, 
Miller, MecClymonds, Knowles, Grove, 
Campbell, Bartel, N. R. Smith, L. T. 
Smith, Peckenschneider, Wheeler, Haake 
and Glover. 

The secretary read the minutes of the 
meeting of October 3 which were ap- 
proved as corrected. He also read the 
application of Dr. Arnold G. Isaac of 
toessel, Kan., for transfer from the 
Santa Barbara County, (California) 
Medical Society to the Harvey County 
Medical Society. It was moved by Dr. 
Grove that the rules be suspended and 
that he be accepted as a member of this 
society. Motion carried. 

A supply of pamphlets supplied by 
the Bureau of Public Relations of the 
Kansas Medical Society entitled ‘‘A 
Real Warning’’ were distributed to 
members by the secretary. 

The following papers were read: 
‘‘Muscle Changes in Tuberculosis’’ by 
Dr. Lloyd KE. Peckenschneider. Discus- 
sion started by Dr. Knowles. ‘‘Tubereu- 
losis in Children’? by Dr. Bernard E. 
Ellis. Discussion started by Dr. Pecken- 
schneider. Meeting adjourned. 

H. M. Grover, Secy. ° 
R 
DEATHS 

Edgar Owen Henshall, Osborne, aged 
69, died November 4, 1927, from cancer of 
the rectum. He graduated from Rush 


Medical College, Chicago, in 1885. He 
formerly practiced at Portis. He was a 
member of the Society. 
THE CLIQUE 
What is the Clique? ’Tis those who attend 
All of the meetings, on whom we depend. 


They never are absent unless they are sick— 
These are the ones the grouch calls “The Clique.” 


These are the ones who are never behind with their 


ues, 
Who come to the meetings and have their own 
views. 
They’ll serve on committees and never say die; 
“The Clique” are the ones that always “get by.” 


We all should be proud of members like these— 

You can call them ‘‘The Clique” or whatever you 
please. 

They never attempt any duties to shirk— 

These are “The Clique” that do most of the work. 


But there are some people who always find fault, 
And most of this kind are not worth their salt. 
They like to start trouble, they seldom will stick; 
They like to put all the work on ‘The Clique.” 
—The Amer. Med. Ass’n. Bull., Vol. 18:376 (June 
15, 1923.) 


DOCTOR JENKS 


Doc Jenks has put himself in wrong 
He looks as tho he’d met Hell’s throng. 
Ma Clark has told Bill Jones’s wife 
That Doc likes just to use the knife. 


The news of this has made him frown, 
He’s sure that folks about the town, 

Will know and some perchance may sneer, 
For this hits Honor, the thing most dear. 


There is no man immune to woe, 
And Doc at times may stub his toe; 
But why berate him as a skate? 

You may yourself just miss the plate. 


And please recall a word to mind 
Which tells us well just how refined, 
Is he who knows “Equanimitas.”’ 

And conscience clear as crystal gloss. 


One Doc to all, advice we find, 
Will help us none unless we mind. 
Let’s give old Doc a helping hand, 
And tell Ma Clark just where to land. 
—Essel Noslen. 


BOOKS 


Clinical Diagnosis by Laboratory Methods. A 
Working Manual of Clinical Pathology. By James 
Campbell Todd, Ph.B., M.D., Professor of Clinical 
Pathology, University of Colorado, and Arthur H. 
Sanford, M.D., Professor of Clinical Pathology, 
University of Minnesota (The Mayo Foundation) ; 
Head of Section on Clinical Laboratory, Mayo 
Clinic. Sixth Edition. Revised and Reset. Octavo 
of 748 pages with 346 illustrations, 29 in colors. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1927. Cloth, $6.00 net. 


This text book has gone through six 
editions in twenty years, growing in size 
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and importance with each revision. 
Former editions were prepared by Dr. 
Todd but in this one the name of Dr. 
Sanford appears as co-author. Consider- 
able new material has been added in va- 
rious sections of the book. Special at- 
tention has been given to sources of 
error in laboratory procedures. Some of 
the newer methods in blood chemistry 
are also described. 


Ophthalmoscopy, Retinoscopy and Refraction 
by W. A. Fisher, M.D., Professor of Ophthalm- 
ology Chicago Eye, Ear, Nose and Throat Col- 
lege, etc. Second edition revised. Published by 
F, A. Davis Co., Philadelphia. Price $3.75. 

The author, on the theory that oph- 
thalmoscopy was not successfully taught 
in medical colleges, published the first 
edition of this book and was so encour- 
aged by its early exhaustion that he has 
ventured another one. A chapter on the 
newer methods of refinement in ophthal- 
mie diagnosis has been contributed by 
Robert Von Der Heydt, M.D. A good 
many illustrations have also been added 
and such changes made as were re- 
quired. 

Applied Bio-Chemistry. By Withrow Morse, 
Ph.D., Professor of Physiological Chemistry and 
Toxicology, Jefferson Medical College, Philadel- 
phia, Second Edition, Revised and Reset with the 
co-operation of Joseph M. Looney, M.D., Assistant 
Professor of Physiological Chemistry, Jefferson 
Medical Cllege. 988 pages with 272 illustratins. 
Philadelphia and Lndon: W. B. Saunders Com- 
pany, 1927. Cloth, $7.00 net. 

Although of emoparatively recent im- 
portance in the field of medical science 
great advances have been made in bio- 
chemistry and the author has found it 
necessary to add a great deal of matter 
in this edition that was not included in 
the first one. It has been his object to 
present those biological facts and princi- 
ples that bear to some extent upon the 
science and art of medicine. 

A Textbook of Physiology: For Medical Stu- 
dents and Physicians. By William H. Howell 
Ph.D., M.D., Professor of Physiology in the School 
of Hygiene and Public Health, Johns Hopkins Uni- 
versity, Baltimore. Tenth Edition, thoroughly re- 


vised.. Octavo of 1081 pages, 308 illustrations. 


Philadelphia and London: W. B. Saunders Com- 


pany, 1927. Cloth $6.50. 

With the immense amount of experi- 
mentation being carried on it hardly 
seems possible to keep a text book on 
physiology up to date. By frequent re- 
visions this author has attempted to do 
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so. He has incorporated in this revision 
all of the established facts and generally 
accepted knowledge on the subject. There 
is of course a considerable amount of 
new material and there has been some 
marked changes in the old. It is perhaps 
as nearly a complete text book on the 
subject as it is possible to produce. 


Tobacco and Physical Efficiency by Pierre 
Schrumpf-Pierron, M.D., Professor of clinical 
medicine, University of Cairo. Published by Paul 
B. Hoeber, Inc., New York. Price $1.85. 

This is a compilation or rather a di- 
gest of the literature on the subject of 
tobacco and its effects. It is not a re- 
port of original investigations. There 
is a preface by Prof. Henri Vaquez. It 
is published under the auspices of the 
Committee to Study the Tobacco Prob- 
lem of which Dr. Alexander Lambert is 
chairman. In the foreword written by 
Dr. Lambert he says: ‘‘An unbiased 
presentation of every variety of opinion 
as here offered is certain in the end to 
show best the effects of tobacco on the 
animal organism.”’ 


Lectures on the Biologic Aspects of Colloid and 
Physiologic Chemistry. A series of lectures given 
at the Mayo Foundation and the Universities of 
Wisconsin, Minnesota, Iowa, Washington (St. 
Louis), and the Des Moines Academy of Medicine, 
Iowa. 1925-26. 12mo of 244 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1927. Cloth, $2.50 net. 

These lectures cover many of the im- 
portant questions in colloid chemistry 
that are of interest to physicians as well 
as biologists and chemists. There is a 
chapter on the physics of the ultrami- 
croscope and another on the biologic ef- 
fects of light that are particularly in- 
structive. 

Principles of Sanitation for public health work- 
ers by C. H. Kibby, Director of Sanitation, Tenn. 
Coal, Iron and Railroad Company. Published by 
F. A. Davis Co., Philadelphia. Price $3.50. 

This is essentially a compilation of a 
series of lectures prepared for the in- 
struction of sanitary inspectors. The 
causes of disease and the means used for 
prevention are discussed in a non-tech- 
nical way. It contains a considerable 
amount of valuable information, in fact, 
it would be a valuable aid to our educa- 
tional effort if this book could be suf- 
ficiently popularized to get it into the 
hands of the people generally. 
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Urography. By William F. Braasch, M.D., 
Head of Section of Urology, Mayo Clinic; Pro- 
fessor of Urology, Graduate School of Medicine, 
University of Minnesota. Second Edition, Re- 
vised and Enlarged. Octavo of 480 pages, Illus- 
trated with 759 Roentgenograms. Philadelphia and 
London: W. B. Saunders Company, 1927. Cloth 
$13.00 net. 

This book has been extensively revised 
and many changes and additions have 
been made. The author has used the gen- 
eral term ‘‘urography’’ to represent 
pyelography, ureterography, cystogra- 
phy and urethrography. The technic is 
carefully described and a large number 
of illustrations to show the findings by 
this method of examination. 


Infectious Diseases and Aseptic Nursing Tech- 
nique. A Hand-Book for Nurses. By Dennett L. 
Richardson, M.D., Superintendent of the Provi- 
dence City Hospital, Providence, R. I. 12mo of 
182 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1927. Cloth, $1.50 net. 

The author has endeavored to present 
such information concerning infectious 
diseases as will be useful to nurses. He 
has not attempted to produce an elab- 
orate text-book, but he has given all the 
essential facts concerning both acute and 


chronic infections that are necessary for 
a nurse to know. 


Ophthalmic Optics, an introductory course by 
Alfred Cowan, M.D., Asst. Professor of Ophthalm- 
ology, Graduate School of Medicine University 
of Pennsylvania. Published. by F. A. Davis Co., 
Philadelphia. Price $3.50. 

The purpose of the author is to con- 
vey a working knowledge of ophthalmic 
opties to students and practitioners and 
he has endeavored to present the subject 
so that it may be comprehended by those 
with only an elementary knowledge of 
mathematics. 


Bronchoscopy and Esophagoscopy. By Chavalier 
Jackson, M.D., Professor of Bronchoscopy and 
Esophagoscopy, Jefferson Medical College; Pro- 
fessor of Bronchoscopy and Esophagoscopy, Grad- 
uate School of Medicine, University of Pennsyl- 
vania. Second Edition, Reset. Octavo of 457 
pages with 179 illustrations and 10 color plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1927. Cloth, $8.00 net. 

This is intended to be a working man- 
ual and the author has omitted most of 
the historical features of the subject. He 
has also avoided, as far as possible, ex- 
planations, elaborations, clinical data 
and credits, on the theory that they are 
out of place in this sort of book. He has 
described the technic as clearly as possi- 


ble and the excellent illustrations help 
very considerably in understanding the 
procedures. The considerable progress 
which has been made in this field since 
the first edition was published has been 
ineluded. 

American Medicine and the People’s Health by 
Harry H. Moore, Public Health Economist, U. S. 
P. H. Published by D. Appleton and Company, 
New York. 

The author has presented an exhaus- 
tive analysis of the health problem as it 
now stands in this country. He has de- 
scribed the present organization of medi- 
cine and pointed out the maladjustments 
in the organization, and he has also care- 
fully invoiced the cost of medical serv- 
ice. He has presented a fairly compre- 
hensive analysis of the practice of medi- 
cine from a business standpoint. He has 
brought out in this book a great many 
facts that deserve more careful consid- 
eration by the medical profession than 
they are likely to receive. 

A Text-Book of Therapeutics, including the 
Essentials of Pharmacology and Materia Medica. 
By Arthur A. Stevens, M.D., Professor of Applied 
Therapeutics in the University of Pennsylvania. 
Seventh Edition, Entirely Reset. Octavo of 758 
pages. Philadelphia and London: W. B. Saunders 
Company, 1927. Cloth, $6.50 net. 

In rewriting this book the author has 
made the names and the composition of 
the various official preparations con- 
form to the Tenth Revision of the U. S. 
Pharmacopoeia. A considerable number 
of new drugs and remedial measures 
have been described. Concise descrip- 
tions of the most important pharmaco- 
logic reactions are given as a guide to 
the practical application of the various 
therapeutic agents. 

BR 
Sometimes Overlooked 

Too many physicians, we fear, neglect 
to specify the manufacturer when pre- 
scribing such rather common but exceed- 
ingly useful products as, for example, 
Cod-Liver Oil. Yet differences in qual- 
ity are just as marked in these prepara- 
tions as in biologicals or any of the more 
intricate synthetic chemicals. 

Taking Cod-Liver Oil as a case in 
point, there are of course a number of 
good brands on the market; but one of 
them contains not less than 13,500 vita- 
min ‘‘A’’ units and not less than 2000 
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vitamin ‘‘D’’ units in each fluidounce. 
The preparation referred to is Parke, 
Davis & Co.’s Standardized Cod-Liver 
Oil. And surely there must be some con- 
nection between the high vitamin content 
of this product and the fact that Parke, 
Davis & Co. have been carrying on re- 
search work in nutritional chemistry for 
years! 

Yes, specification 
down the line. 


surely pays, all 


Solution of Pituitary for Induction 
of Labor 

The application of solution of pituitary 
to the nasal mucous membrane as a 
means of induction of labor has been re- 
ported on. Under direct vision with re- 
flected light and the use of a speculum, 
the nose is cleansed and a pledget of cot- 
ton, moistened with 1.25 ce. of solution 
of pituitary, is inserted snugly under the 
anterior end of the inferior turbinate of 
the nostril. At the end of an hour or two 
the pledget is withdrawn. If necessary, 
a fresh pledget is applied to the other 
nostril. The procedure is reported to 
have been successful in every one of 
fifty-six cases in which it was used. Ina 
series of twenty-four cases to test the 
method in normal pregnant women dur- 
ing the last month of pregnancy and at 
term, there were nine failures. All the 
babies were born alive. (J. A. M. A., Nov. 
12, 1927). 


Blueberry Leaf Extract 

The Council on Pharmacy and Chemis- 
try publishes a preliminary report on a 
blueberry leaf extract which has been 
proposed for use in the treatment of dia- 
betes. A report on this product was read 
at the last meeting of the American Med- 
ical Association by F. M. Allen, who had 
continued the work begun in Germany by 
Wagner and others. The product used 
by Allen was made by KE. R. Squibb & 
Sons; it is not beine marketed and will 
not be offered to physicians in general 
until its usefulness has been demonstrat- 
ed. The Council published its prelimi- 
nary report to call attention to the possi- 
ble usefulness of the blueberry leaf ex- 
tract used by Allen. At the same time 
the Council points out that thus far no 
standards have been developed which will 
insure a uniform product; that the actual 
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value of the product in the treatment of 
diabetes has not yet been proved; and 
that such proof must come from workers 
who have the necessary clinical oppor- 
tunities and laboratory facilities on 
which to base judgment. (J.A.M.A., 
Nov. 5, 1927). 


Vaccine Treatment for Infections of 
Upper Respiratory Tract 
Upper respiratory infections, acute or 
chronic, are due to bacterial infection, 
acute or chronic, are due to bacterial in- 


‘ fection, usually of a mixed type. Various 


organisms, as the pneumococcus, strep- 
tococeus, staphylococcus, influenza ba- 
cillus and Micrococcus catarrhalis, may 
be demonstrated as normal inhabitants in 
the nasopharyngeal secretions of healthy 
persons. During seasonal variations or 
epidemics, some particular variety or 
group may predominate, particularly 
some type of the pneumococcus or the in- 
fluenza bacillus. Bacteriologic examina- 
tion in the upper respiratory infections 
does not reveal one specific organism as 
several varieties are present, perhaps 
some one predominating, depending on 
circumstances. The presence or absence 
of symptoms interpreted as disease de- 
pends mainly on the virulence of the in- 
fecting organisms present and the resist- 
ance of the individual. It is the latter 
factor that vaccine therapy is supposed 
to assist. The results of such treatment 
must be determined by immunity tests or 
by clinical results. Advocates of vaccine 
therapy, either autogenous or stock vac- 
cine, are not able to advance laboratory 
proof that is convincing, but prefer to 
depend on the clinical data, which is no- 
toriously uncertain. Colds, coryza, up- 
per respiratory infections and the like 
may respond so promptly to the usual 
drug therapy or even to no treatment 
whatever that it is impossible and unfair 
to make the clinical results a basis or 
proof for the justification of vaccine 
therapy. (J. A.M. A., Nov. 12, 1927). 
BR 


Introducing New Drugs 
The report on blueberry leaf extract 
which the Council on Pharmacy and 
Chemistry publishes, illustrates the 
praiseworthy and increasing tendency on 
the part of the large pharmaceutic firms 
to adopt the ideal method of introducing 
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a new drug, namely, demonstration of the 
drug’s chemical identity and uniformity ; 
report of animal experiments giving 
promise of therapeutic value; report of 
clinical trials under the auspices of the 
discoverer; and provision for confirma- 
tory study of the drug’s therapeutic 
worth by independent investigation. 
What a contrast to the unscientific and 
haphazard flooding of the market with 
new and untried drugs that formerly ob- 
tained here and still obtains abroad! The 
change has arisen from the increasingly 
critical attitude of the American medical 
profession. This, it seems reasonable to 
believe, is due to the faithful and per- 
sistent work of the Council of Pharmacy 
and Chemistry. (J.A.M.A., Nov. 5, 1927). 


Studies in Etiology of Bronchial Asthma 

John Kiman, Philadelphia (J.A.M.A., 
Sept. 17, 1927), asserts that essential 
bronchial asthma is associated with 
chronic bronchitis or sinusitis or both. 
Seventy-seven per cent of the patients 
tested intradermally gave positive aller- 
gic reactions with Berkefeld filtrates of 
their bronchial or sinus secretions. 
Twenty-eight out of fifty-six cases were 
relieved when treated with Berkefeld fil- 
trates of bronchial or sinus secretion 
eighteen were improved, and ten re- 
mained unimproved. About 50 per cent 
of the patients with essential bronchial 
asthma have become sensitized to their 
own bronchial secretion proteins. In 
order to interpret correctly intradermal 
reactions with ‘‘secretion filtrates,’’ bac- 
terins or soluble bacterial toxins, control 
tests should be made on normal persons. 


BR 
Studies in Treatment of Bronchial Asthma 


H. B. Walker, Philadelphia (J.A.M.A., 
Sept. 17, 1927), stresses the fact that a 
case of asthma cannot be successfully 
treated without careful study therefore, 
hospitalization for from three to four 
days is ideal. Operations should not be 
performed in allergic cases unless a com- 
plete survey is first made, as many cases 
are made worse by too hasty operative 
procedures. It has been proved that 
many patients develop a seeming sensi- 
tiveness to their own respiratory secre- 
tions, and when the filtrates derived from 


these secretions are used subcutaneously, 
marked relief has been experienced in 
cases otherwise unrelieved. Caution 
should be used in the administration of 
these filtrates, as severe reactions have 
been experienced, in the form of asth- 
matic seizures. One should not hesitate 
to retest if the evidence is sufficient that 
there is a specific protein sensitivity, as 
many patients may not show any reac- 
tion today to the test and may be mark- 
edly sensitive tomorrow. 


Liver Cocktail: Liver in Edible Form For 
Pernicious Anemia Patient 

An edible liver cocktail is prepared by 
William Thomas Wilkins, Jr, Piqua, 
Ohio (J.A.M.A., Sept. 17, 1927), as fol- 
lows: After having scraped the liver it is 
run through a meat grinder twice, the 
finest cutter being used, and placed on 
ice immediately. One-half pound of liver 
makes four tablespoonfuls of crushed 
product. Prepare a sauce as follows: 
Tomato catshup Heinz), % cup; lemon 
juice, 144 cup; Worcestershire sauce, 2 
teaspoonfuls; chives (finely chopped), 12 
teaspoonful, and salt and pepper, to 
taste. Mix the liver and sauce in the pro- 
portion of one part crushed liver to two 
and a half parts of sauce. Chill 
thoroughly and serve in a cocktail glass 
with salt crackers or wafers. 


Prevention and Treatment of Postopera- 
tive Complications in Abdominal Surgery 

An analysis of the factors which are 
concerned in the causation of operative 
mortality convinces G. W. Crile and C. C. 
Higgins, Cleveland (J. A. M. A., Nov. 19, 
1927), that, by judicious care, a fatal ter- 
mination might have been avoided in 
many instances. The _ postoperative 
course in any case is controlled by three 
factors: (1) the status of the patient (a 
good or bad risk) ; (2) the type of opera- 
tion performed, and (3) the measures em- 
ployed to prevent complications. The 
operative factors which must be consid- 
ered in their relation to postoperative 
complications are: (a) the type of anes- 
thesia, (b) the extent of the operation, 
and (c) the organs and tissues involved. 
Preventive measures against complica- 
tions are discussed. The prevention of 
certain specific complications which may 


of 4 
id 
r- 
n 
1S 
4 
n 
ly 
1S 
n 
e- 
oT : 
| — 
cl 
y 
4 
Ve 
| 
al 
at 
ir 
le te 
tt 
df 
le 
n i 2 


426 


follow abdominal operations, such as 
ileus, acute gastric dilatation, vomiting, 
perintonitis and hemorrhage, is outlined. 
Necropsy Reports on Persons Dying Short- 
ly After Extraction of Teeth 

The clinical-pathologic reports of three 
deaths, occurring within a short time 
after the removal of teeth, are presented 
by Richard C. Buckley, New Haven, 
Conn. (J. A. M. A., Nov. 19, 1927), to em- 
phasize again the dangers associated 
with the extraction of teeth. The first two 
cases illustrate the serious complications 
of extraction of many teeth in a patient 
whose general condition is poor as a re- 
sult of an existing chronic disease. The 
association of acute infections and severe 
clinical symptoms in diabetes is well 
known. The second case represents a 
widespread cell degeneration which un- 
doubtedly started following the extrac- 
tion of a large number of teeth. 


Trigeminal Neuralgia 

Limited or subtotal section of that por- 
tion of the sensory root which supplies 
the portion of the gasserian ganglion and 
its corresponding division, through which 
the pain is referred, is again urged by 
Charles H. Frazier, Philadelphia (J. A. 
M. A., Nov. 19, 1927), as the operation of 
choice in cases of trigeminal neuralgia. 
Subtotal section of the sensory root as 
applied to the second and third division 
is a matter of recent adoption by Frazier 
and is not, therefore, recommended with- 
out reservations. An experience with 
nearly 1,000 cases is offered as the basis 
for these recommendations. 

R 
One Thousand Optic Canals 

An investigation of 806 optic canals in 
living and 194 in dried skulls leads Harry 
_ A. Goalwin, New York (J. A. M. A., Nov. 
19, 1927), to conclude that there is no ap- 
preciable variation depending on sex or 
racial stock. The average inclination of 
the axis of the optic canal in the normal 
adult skull is 39 degrees, and is the same 
to the horizontal as in the median verti- 
cal plane. The average normal optic 
canal in this series measures 4.1 by 4.65 
mm., with virtually no variation depend- 
ing on age, sex or racial stock. Absolute 
symmetry of the optic canals may be ex- 
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pected in about 45 per cent of normal 
skulls; differences of 10 per cent or less 
may be expected in about 40 per cent of 
normal skulls; differences of from 10 to 
20 per cent occur in about 14 per cent of 
normal skulls. An optic canal that meas- 
ures less than 2.8 mm. in one of its diame- 
ters cannot contain a normal optic nerve. 
A classification of the normal shapes of 
the optic canal is not of clinical value, be- 
cause pathologic canals present changes 
in the size or structure of their walls, or 
both. An enlarged, circular optic canal is 
indicative of optic nerve tumor. Certain 
constricted triangular canals are charac- 
teristic of certain skull deformities. Ir- 
regularity, crosion or destruction of any 
wall or part of a wall is always pathol- 
ogic. Hyperostosis and exostoses are al- 
ways pathologie. 


Nonrotation of Stomach Simulating Spon- 
taneous Hydropneumothorax 

Louis I. Harris and Barnet P. Stivel- 
man, New York (J. A. M. A., Nov. 26, 
1927), call attention to the fact that non- 
rotation of the stomach, particularly 
when combined with an eventration of 
the right diaphragm, strongly simulates 
and may be easily confounded with a 
spontaneous hydropneumothorax or pyo- 
pneumothorax localized at the base of the 
right lung. In their case, the differential 
diagnosis was made possible by means of 
a barium meal and subsequent roentgeno- 
grams. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—One Kromayer complete. 
Guaranteed good as new, having been in use 
only six months. Will sell at 25% discount. 
Address A-526, care of Journal. 


FOR SALE—One Kny-Scheerer x-ray machine 
and Kelly-Koett Fluoroscopic machine and ta- 
ble with equipment and appliances complete— 
Used two years. 
Francis Finger, Red Wing, Kansas. 


RELAXATIVES 


Teacher—“Now, Robert, what is a niche in a 
church?” 

Bobby—‘“Why, it’s just the same as an itch 
anywhere else, only you can’t scratch it as well.” 


: 
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Frankly--- 


DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M.D. AND 
A MAN WHO MERELY “FITS GLASSES?” 


The OCULIST, M. D. is a Licensed Physician, who has made a study 
not only of the Eye but the entire Anatomy, and can diagnose disease 
conditions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
K. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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Why 
Horlick’s Milk Modifier 
is 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


1. Quickly Soluble. 
2. Readily Assimilable. 


8. Contains 63% Maltose and 19% 
Dextrin. 

4. Contains cereal protein, an effec- 
tive colloid for casein modifica- 
tion. 

5. Made from finest barley and 


wheat obtainable, providing val- 
uable organic salts. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 
HORLICK—Racine, Wis. 
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Honest 
COLLECTION 


Service 


Our contract speaks for it- 
self. It states a definite 
commission rate. It speci- 
fies a definite time at ex- 
piration of which the ac- 
counts revert to you if de- 
sired. There are no fees in 
advance. No chance for 
misunderstanding. 
We have a trained staff of 
adequate size to give real 
and careful attention to 
your collections. 
Write today for sample contract and fac-simile let- 
ters from our clients. 

WE HAVE COLLECTED FOR DOCTORS 
such sums as the following: Over $14,000.00 for 
one Surgeon in Indiana, $7,205.07 for one Clinic in 
Texas, $5,703.32 for a Minnesota Clinic, $3,449.50 
for an Indiana Clinic, $3,654.10 for a partnership of 
Doctors in Wisconsin and $694.65 in two months 
for a general practitioner in Nebraska, and THEIR 


PATIENTS HAVE REMAINED THEIR FRIENDS. 


BOOKS AUDITED AND ACCOUNTS LISTED 
WITHOUT CHARGE 
Our Auditor, H. M. Schulenberger, 421 South Water 
St., Wichita, Kansas, will audit your books and list 
a accounts for Association handling, without 
charge. 


Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 
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RELAXATIVES 
Adulation addles the addler. 


Corporations, big business and the chain store 
has set the little merchant adrift on a barren 
rocky shore and the same principle applied to the 
healing art promises the individual medical man 
a restful haven in the same skinny mart. 


+ 
“What you get out of life is what you look for.” 
+ 


Carbon dioxide is being solidified. It is said to 
be 140 degrees colder than natural ice. 


+ 


Boyology clubs are now the rage. These clubs 
are for middle aged and old men. The purpose is 
to make them young again by child and boyhood 
plays. It is a substitute for gland treatment. 


+ 


Teacher—“James, why is the English language 
called the ‘mother tongue’?”’ 
James—“Because father never gets a chance to 


use it.” 


Ben—“My hair is falling out. Know anything 
good to keep it in?” 
Gus—“Yes, a small box.” 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 
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RELAXATIVES 


My Child’s Origin 
By David Baker 
One night as old St. Peter slept 
He left the door of Heaven ajar, 
When through a little angel crept 
And came down with a falling star. 


One summer as the blessed beams 
Of morn approached, my blushing bride 
Awakened from some ——— dreams, 
And found that angel by her side. 


God grant but this—I ask no more, 
That when he leaves this world of pain 
He’ll wing his way to that bright shore 
And find his way to Heaven again. 


Whereupon some fellow. of the practical sort, 
and without any imagination, and not possessing 
the “Divine Afflatus,” attempts to destroy the 
little illusion of David, as follows: 


St. Peter’s Reply 


Full eighteen hundred years or more, 
I’ve kept my gates securely tyled 

There was no “little angel’ strayed 
Nor one been missing all the while. 


I did not sleep, as you supposed, 
Nor left the gate of Heaven ajar, 
Nor has “a little angel’ left, 
And gone down with a falling star. 


Go ask that “blushing bride” and see 
If she don’t frankly own and say 
That when she found that angel babe 
She found it im the good old way. 


God grant but this—I ask no more— 
That should your number still enlarge 
You'll not do as you did before 
And lay it to old Peter’s charge. 
bt 


a is this the weather bureau?” 
-huh.’ 

“What about a shower this afternoon?” 

“TI dunno. If you need one, take it.” 


A haughty lady had just purchased a postage 
stamp at a substation. 
“Must I stick it on, myself?” she asked. 
“Positively not, madam,” replied the clerk. “It 
will accomplish more if you stick it on the letter.” 


bt 
“Mother,” said the little boy after coming in 


from a walk, “I’ve seen a man who makes horses.”’. 


“Are you sure?” asked his mother. 
_ “Yes,” he replied. “He had a horse nearly fin- 
ished when I saw him; he was just nailing on his 
back feet.” 


& 


A young man consulted a physician about “to- 
bacco heart,’”’ which he thought he had contracted 
by excessive smoking. “Doctor,” said he, “do you 
believe that the use of tobacco tends to shorten a 
man’s days?” “Do I,” exclaimed the doctor, “I 
know it does. I tried to stop once, and the days 
were ninety hours long.” ~ 


SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions, 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat Top Style—11x14 size.............. $175.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
eago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have @ GEO. W. BRADY & CO. 
put your name 785 So. Western Ave. 
list. Chicago 


on our mailing 
Trade Trade 
Mark Mark 
Registered STO R Registered 
Binder and Abdominal © 


Supporter 
(Patented) 


Trade 
Mark 
Regis- 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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eA vial should be 
in every physician’s 
emergency bag 


INSULIN SQUIBB 


NSULIN is the active anti- 

diabetic principle of the 

Pancreas, and is the one and only 
anti-diabetic specific. 


InsuLIN SQuiBB, in common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto, 


InsuL1N SQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and a noteworthy freedom from 
reaction-producing proteins, 


InsuLin Squiss is supplied in 5- and 
1o-cc. vials of the following strengths: 


50 

100 

200 


10-cc. 

100 units (10 units per cc.) — Blue label 
200 units (20 units per cc.) — Yellow label 
400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


Complete Information on Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


5 
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THERMOMETERS 


Real merit is found 
in these Fever Ther- 
mometers. Every 
one bears the name 
Tycos—the mark that 
tells you youare pur- 
chasing a certified 
thermometer. Insist 
on 7ycos. Carried by 
all leading druggists. 


Zycos Office Type 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 


en 


F BLOOD PRESSURE MANUAL, 
or ANALYSIS OF URINE. 


CATALOG OF URINALYSIS 
Your GLASSWARE. 


Library These are free, send for them 
en 


Taylor /nstrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Tycos Building. Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE 18 A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE | 


Most Advanced In Science 
Most Convenient In Practice 


WELLSWORTH 
TILLYER 
TRIAL SET 


We all know that the thickness, shape, index 
of the glass, separation of the lenses and the dis- 
tance from the eye, are the five important fac- 
tors essential to produce a perfect trial lens 
focus. The Tillyer Trial Lens is offered with 
greatest confidence for we have satisfied exactly 
the demands of each fundamental. No “approxi- 
mations of power” exist in this trial case; the 
value indicated by one or more lenses in the 
Tillyer Trial Frame represents actually the ef- 
fective power of a single prescription lens of 
that value. This has never been true of ordinary 
trial case lenses. 


Our TILLYER TRIAL SET, therefore, ad- 
vances the whole technique of refraction. For 
with it, a corrective lens is not only given to the 
patient at eye-testing, but the power of the 
lens needed can now be genuinely, accurately 
recorded by the oculist. 


BS 


American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City and 
Salina 


| | 
I | 
| 
| 
FEVER 
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RABIES VACCINE 
A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
jtreatment or even carrying a few treatments on 
hand. 

Patient may continue regular work during 
treatment, 
Marketed in 14 to 21 dose treatments. 


doses in vials, with one all-g 
aseptic syringe and 2 need 
Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
| Accepted the Council of Pharmacy and 
Chemistry of the American Medical Association. 
Produced under U. 8. Government License No. 25 by 


Je NSEN-SALSBERY LaBoRATORIES 
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The timely buyer 


Hath cheaper his fire 
---Tusser 


GAUZE AND COTTON 


Continues to Advance in Price. Take 
Advantage of These prices on Regu- 
lar 10-yd Bandages, One Dozen to 


Carton. 

Por Dem... . 69 
214-inch, Per Doz........... .87 
3-inch, Per . 1.00 


Write for quantity prices. 


Southwest Surgical Supply 
Company 


1110 McGee Kansas City, Mo. 


ALOE 


Keeping Step with 


TO A NATIONAL INSTITUTION 


GREAT SURGICAL SUPP, 


the Progress of the Medical Profession 


oo atiny store in 1860 to a mammoth building of 50,000 sq. ft. of 
floor space—in 1927—is, in a few words, the history of our 

velopment to a national institution, the proof of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 


; 
4 


America—and of our keeping step with the progress of the Medical Pro- 
fession * ‘(In this great building is assembled the best in Surgical In- 
struments from Europe and America. finest in “White Steel” Furniture, 
Physio- Therapy Equipment, Hospital Orthopedic Apparatus, 
etc..—a World Mart —and all this no farther from you than your 
nearest Mailbox. 

A Post Card will bring our Catalog 


A.S, ALOE COMPANY 


1-23 OLIVE ST. 


ST. LOUIS, MO. 
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Supplies 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. 

VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 
KANSAS CITY, MO. 

208 Y. W. ©. A. BLDG. 


Dependability Service Quich-Delivery 
~~ Price Applies to All ~~ wil 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write supPLy sALEs Division for price 
and detailed:information. 


% 
Quality 


OPEN ALL THE YEAR 
With Pluto Spring Flowing All the Time 
French < French Lick, Ind. 
Lick 
Springs Hotel 


THE 


Dr Benu F Bairey. 
Co. aha SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


_ A place where your patients can find attractive surround- 
ings with adequate medical service and supervision. 

“Logan Clendening in his recent classic, ‘Modern Methods 
of Treatment,’ says ‘The benefits to be derived from a Cure 
at a Mineral Springs depend, almost entirely, upon the 
efficiency of the medical organization thereat.’ This prin- 
ciple has always been and still is the one which has so 
largely contributed to the deserved fame of the French 
Licks Springs Hotel at French Lick, Indiana.” 


When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 


Write for Booklet 


the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


2 
\ 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


Keeps the underarms. 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


les mailed On 


It does not burn, irritate or injure tissue in 


any way. 
THE NON: 
2652 walnut STaesT Send free NONSPI Hynson, Westcott 
KANSAS CITY, MISSOURI samples to: & Dunning 


BALTIMORE, MD. 
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Our Motto, Quality and Service 


SCANLAN-MORRIS HOSPITAL FURNITURE 
SCANLAN-MORRIS PRESSURE STERILIZERS 
SURGICAL INSTRUMENTS 


HETTINGER BROS. 
KANSAS ¥ 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 


Hanovia and Victor Quartz Lamps, McKeeson and Heidbrink Gas 
Machines, Victor X-Ray and Physical Therapy Equipment, Surgical 
Dressings, Complete Operating Room and Laboratory Supplies 


Send for Literature or Quotations 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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B-D PRODUCTS 


Made for the Profession 


Leadership--- 


Thirty years ago, Becton, Dickinson & 
Co., offered to America for the first time 
the genuine Luer Syringe. 


Their continued outstanding leadership 
in this important field has been of far 
reaching service to the Medical Profession. 


The extensive demand for the genuine 
Luer B-D Syringe together with the Yale 
Quality Needle is an acknowledgement of 


Genuine When Marked B-D their unfailing dependability. 
Sold Through Dealers 


Send the new Booklet on Luer Syringes and Needles to— 


Name 


Address. 


BECTON, DICKINSON & CO., Rutherford, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, Ace Bandages, 
Asepto Syringes, Sphygmomanometers and Stethoscopes. 


Mellin’s Food—A Milk Modifier 


The curd of cow’s milk is made soft, flocculent and easily digested by the 
use of Mellin’s Food as a milk modifier. 


The carbohydrate content of cow’s milk is increased by the addition of 
Mellin’s Food, and in a form (maltose and dextrins) well suited to an infant’s 
digestion. 

The mineral salts in cow’s milk are supplemented by modifying the milk with 
Mellin’s Food, the additional mineral matter consisting of potassium, calcium, 
sodium, magnesium, phosphatic salts and iron; all in a form readily utilized for 
the development of bone structure and for the regulation of various functions of 


the body. 


An infant’s diet properly prepared from Mellin’s Food and cow’s milk is well 


balanced nourishment and readily digestible by a baby of any age. 


Mellin’s Food Company, . 177 State Street, _ Boston, Mass. 
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—Introducing— 


ACME INTERNATIONAL 
HIGHEST POWER CISION MODEL IV LOWEST PRICE 


DIATHERMY GENERATOR 


$ F. 0. B. CHICAGO 
CASH-SINGLE METER 
or $75.00 Cash With Order—$36.00 per month for 12 months 


NO FURTHER INTEREST IF PAID AT MATURITY 


Now You May Have All 
These Features — Even 
Price Is No Obstacle 


Calibrated spark frequency. 
Capacity to cover entire 
therapeutic range without 
faradic. 

New Blakesley adapters or 
terminals. 

Protection against ultra-vio- 
let radiation from spark gap. 
Simple, convenient controls. 
Floating Baffle Plates to 
avoid condenser spilling. 
Double scale M. A. Meter, 
standard equipment. 
Energometer making the 
Model IV the only diathermy 
generator which allows for 
an accurate record of surgi- 
cal technique and providing 
for a duplication of settings 
in Oudin currents. Price $45 
additional. 


Designed to meet certain 
distinct medical require- 
ments, the Precision Model 
IV, the latest conception of 
high frequency generators, 
provides conveniently con- 
trolled energy for the ‘criti- 
cal currents required in sur- 
gery as well as for auto-con- 
densation and medical dia- 
thermy with extraordinary 
satisfaction. 


No other diathermy genera- 
tor provides such remarkable 
capacity combined with so 
many advanced and practi- 
cal features—yet the price 
is not high, rather it is sur- 
prisingly low. 


Ordinary precaution suggests 
that intending purchasers of 
diathermy equipment give 
most careful consideration 
to the Precision Model IV. 


Absolute accessibility of all : 
parts. W. A. ROSENTHAL, 


Ball-bearing casters and 412 E. 10th St., 
push bar, standard equip- Kansas City, Mo. 


ment. Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 


High-grade, substantial cab- 
inet mahogany finish. Dr. 


Enduring quality throughout. City 


State 


FULLY GUARANTEED 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 
OKLAHOMA CITY, OKLA. 


412 E. 10th Street, 
KANSAS CITY, MO. 
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or 
Medical 
Protective Service 
| have a 
Medical Protective 
Contract 
“@Ghe 
Medica! Protective Company 
of 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 


” 
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AANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 ° 


President—EARLE G. BROWN, M.D., Topeka 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. ; 
Executive Committee of Council—Earle G. Brown, M.D., Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. George M. 


Gray, Kansas City; Dr. O. P. Davis, Topeka. 
Committee on Publ’c Health and Education—Walter A. Carr, M.D., Chairman, Junction City;.H. E. Haskins, M.D., King- 
man; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City; Geo. I. Thacher, M.D., Waterville; Earle G. Brown, 


M.D., Topeka. 
Committee on Publ‘c Policy and Legislation—W. S. Lindsay, M.D., Chairman, Topeka; C. S. Huffman, M.D., Columbus ; 
J. T. Axtell, M.D., Newton; Earle G. Brown, M.D., Topeka, President, ex-officio; J. F. Hassig, M.D., Kansas City, Sec- 


Committee on School of Med‘c'n . F. Barney, M.D., Chairman, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 


e—L 
M.D., St. John; Alfred O’Donnell, M.D., Ellsworth; L. B, Allen, M.D., Kansas City. y 
Committee on Hospital Survey—Geo. M. Gray, M.D., Chairman, Kansas City; W. M. Mills, M.D., Topeka; W. J. Eilerts, 
M.D., Wichita. : 
Committee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 
Salina. 
Comm‘ttee = Scientific Work—J. F. Hassig, M.D., Chairman, Kansas City; C. A. Boyd, M.D., Hutchinson; H. T. Jones, 
., Lawrence. 


’ Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 


Topeka. 
Menten of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 
ats who are members of a district or other independent society approved by the Council, may be admitted to 
membership. 
" ANNUAL DUES $5.00, due on or before February 1st of each year. : 

Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 

Secretary of the Kansas Medical Society. 


; OFFICERS FOR 1927 
COUNTY PRESIDENT SECRETARY MEETINGS HELD 


. | A. R. Chambers, Humboldt P. S. Mitchell, Iola 
W. E. Hare, Garnett A. J. Turner, Garnett 2nd Wednesday 
..| W. F. Smith, Atchison S. W. Connor, Atchison.........| 1st Wed. ex. July and August 
E. C. Button, Great Bend... H. C. Embry, Great Bend . | lst Tuesday, Jan., Apr., June, Oct. 
C. L. Mosley, Fort Scott 2nd Monday 
W. G. Emery, Hiawatha........|R. T. 2nd Friday 
L. L. Williams, El Dorado 3 i 2nd Friday 
Central Kansas. .|J. B. Carter, Wilson .....|H. S. O'Donnell, Ellsworth Dec., March, June, Sept. 
Cherokee. ......|}R. C. Lowdermilk, Galena .H. lliff, Baxter Springs 2nd Monday 
. MclIlvain, Clay Center 2nd Wednesday 


C. C. Stillman, Morganville 
Andrew Struble, Glasco . Weaver, Concordia Last Thursday 
. McConnell, Burlington 


H. T. Salisbury, Burlington...... 
H. H. Jones, Winfield Sea . Wentworth, Arkansas City. . 
. Veach, Pittsburg.......... 


Oscar Sharp, Pittsburg 
. Kenney, Norton... Called 


> St. Francis....... e Ch 
1st Tues. Jan., Apr., July, Oct. 
J. R. Bechtel, Lawrence . B. Henry, Lawrence... ae 
R. C. Harner, Howard F. Called 
R. M. Troup, Garden City O. W. Miner, Garden City....... 
i W. F. Pine, Dodge City... .. |Last Wednesday 
J. R. Scott, Ottawa 
J. G. Walker, Attica ....{E. P. Montzingo, Attica pa —— June, Sept., Dec. 
. F. Schroeder, Newton H. M. Glover, Newton 
M. S. McGrew, Holton C. A. Wyatt, Holton | lst Wed., Jan., Apr., July, Oct. 
. E. Hawley, Burr Oak C. W. Inge, Formosa 
. H, Lester, Olathe D. E. Bronson, Olathe 
H. Haskins, Kingman "| 2nd Thursday ex. summer months 
. J. Stacy, Leavenworth J. L. Everhardy, Leavenworth. .. 


Pra 


Ist Tues. ex. July, Aug., Sept. 
3rd Thursday 


n 


ra 


= 


M. Newlon, Lincoln Thursday 


J 
. E. Green, Pleasanton H. L. Clarke, LaCygne . 
. 8. Fulton, Emporia C. L. Patton, Emporia — 
Marshall = 12nd Wednesday 
shall.......| J. Hausman, Marysville . W. Randell, Marysville. ...... 
Meade-Seward. - 1. W. Huddleston, Liberal 1 “|Last Thurs., July, Oct., Jan., Apr. 
J. W. Kelley, Louisburg 


A. Van Pelt, 

Mitchell... E. E. Brewer, Beloit. 
gomery..../¢. A, Th , Cof ill J. A. Pinkston, Independence... . 

McPherson W.C. Heaston, McPherson 

S. Murdock, Jr., Sabetha. .. 

| J. N. Sherman, Chanute 

. E. Henshall, Osborne. .. S. J. Schwaup, Osborne. ........ 

. M. Hinshaw, Bennington C. M. Vermillion, Minneapolis... . 

. S. Weaver, Larned C. E. Sheppard, Larned. 2nd Tuesday 

W. F. Bernstorf, Pratt lst Monday 
C. A. Boyd, Hutchinson 4th Friday 


- 0. Nordstrom, Belleville... 2nd Thursday in November 


... M, Little, Sterling ‘| J. D. Colt, Jr., Manhattan 


Rush-Ness... ,, ,| H: T- Groody, Manhattan 
L E. G. Brown, Topeka -|1st Monday 
WwW 
M 
E 


2nd Friday 


Last Thursday every other month 
Second Monday 


A 
A 
. H. Fitzgerald, Kelly... 
Ashley, Chanute 
M 
S. 
E. 


. Paine, Hutchinson 


. L. Lattimore, Topeka.........| 

W. Relihan, Smith Center Called 
. Hart, Macksville W.H Neel 9nd Wednesday 

Washington. E. Bartlett, Belle Plain w.M. Last Thursday every quarter 

Wien... 25. . H. Young, Fredonia E. C. Duncon, Fredonia. . . 2nd Monday 

Woodson.... H. W. West, Yates Center .|M. S. Reynolds, Yates Center.... 

Wyandotte. .....|T. L. Riemond, Kansas City H. W. King, Kansas City......../ Every 2nd Tues. ex. summer months 


i 
4 
q Coffey. 
4 
Crawford. ......| 
Decatur-Norton 
Dickinson..... 
Doniphan..... 
Douglas......| 
Franklin...... 
Jackson....... 
Johnson......, 
Kingman...... 
4q Labette....... 
(4 | 
bsday 
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When you buy a 
Diathermy Machine 


EGARDLESS of what combination of frequency and voltage 

you may prefer for the application of diathermy to a given 

part of the body, that combination is readily obtained when you 
use the Victor Vario-Frequency Diathermy Apparatus. 


In the design of this machine, Victor engineers took.into con- 
sideration the fact that opinions vary as regards the therapeutic 
values of certain given frequencies and voltages, and so concluded 
that a machine with which the physician could select and con- 
veniently regulate these factors at will would give the widest 
field of usefulness. 

It has proved the ideal solution to the perplexing problem in 
many a physician’s mind. With the Victor Vario-Frequency out- 
fit these factors may be varied, selectively and independent of 
one anothez. 


Thus from the standpoint of control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 
means of reproducing the desited quality of current as advocated 
by any of the authorities in this field. 


The Victor trade-mark 6m this machine puts it in the same 
class as Victor X-Ray apparatus, recognized the world over as 
“the quality line.” i 


Showing path of diathermy current 
meumonia 


ung tissue in p 
treatment. 


For treatment of conditions such as 
ovitis, olecranon bursitis (miner’s 
elbow), periostitis, stra sprains, 


contusions, trauma, adhesions, 
arthritis, 


synovitis, neuritis, strains, 
traumatic injuries, arthritis. 


Diathermy to Knee 

For treatment of conditions such as. 

tenosynovitis, prepatellar bursitis 

(housemaid’s ites}, phlebitis, con- 

tusions, traumatic conditions, ad- 
ic 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 
Kansas City, Mo. 


Chicago, Illinois. 


208 Y. W. C. A. Bldg. 


XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 


| i 
| 
Diathermy to Elbow” 
—_ 
Epes For treatment of conditions such as 
4 


